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ABSTRACT 

The  aim  of  this  study  is  to  define  the  history 
of  community  action  on  alcoholism  in  Gallup,  New  Nexico, 
a  predominantly  white  community  of  15,000  which  lies  near 
the  Navajo  Reservation  in  northeastern  New  Nexico 
and  had  over  10,000  drunkenness  arrests  in  1971,  9&% 
of  them  Indian.  Data  was  gathered  during  two  summers 
by  interviewing  over  forty  townspeople,  by  observing  in 
bars  and  while  riding  with  the  police,  by  participating 
in  several  of  the  alcoholism  projects  and  by  reading 
available  documents. 

Following  a  long  period  when  the  community  largely 
neglected  the  many  Indian  problem  drinkers  by  assign¬ 
ing  the  police  the  job  of  clearing  the  streets  by  jailing 
the  drunks,  there  have  been  significant  increases  in  the 
last  three  years  in  community  interest,  program  planning 
and  coordination  of  involved  agencies.  Recently  a  comm¬ 
unity  wide  organization  submitted  a  grant  application  for 
a  huge  comprehensive  rehabilitation  program  for  Gallup. 
However  many  problems  of  distrust,  lack  -  of  cooperation 
and  community  support, and  negative  attitudes  remain. 
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the  scope  of  medical  help," 
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CHAPTER  I 


INTRODUCTION 

Studies  of  Indian  drinking,  it 1 s  causes  and 
patterns,  have  long  been  popular.  Numerous  reports  out¬ 
line  the  problem  many  Indians  have  with  alcohol.  Gallup, 
New  Nexico,  self  proclaimed  Indian  Capital  of  the  World, 
has  achieved  some  national  notoriety  for  the  fact  that 
it  may  also  be  the  Indian  Drunk  Capital  of  the  World. 
Although  much  resear ch  has  been  done  on  the  Indian 
aspects  of  the  problem,  little  has  been  done  on  how  non- 
Indian  communities  act  in  relation  to  Indian  drinking. 

This  paper  describes  how  one  community,  Gallup,  New 
Nexico,  has  dealt  and  is  dealing  with  the  problem. 

The  objective  of  the  study  was  to  examine  from 
an  historical  perspective  the  change  in  community  action 
on  alcoholism  and  to  describe  some  of  the  special  problems 
involved  in  the  development  of  alcoholism  programs 
in  Gallup. 

The  data  for  this  study  was  gathered  during  two 
summers  spent  in  Gallup  working  at  the  Gallup  Indian 
Nedical  Center (GTNC)  under  the  sponsorship  of  Yale's 
Program  in  Intracultural  Nedicine  and  Psychiatry. 

During  the  first  summer  I  became  interested  in  the  Indian 
drinking  problem  and  specifically  studied  police  actions 
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and  attitudes  toward  Indian  drunks  and  noted  the 
relationship  between  the  police  and  the  community .( 1 ) 

The  second  summer  of  study  was  a  direct  outgrowth  of 
the  earlier  work,  both  in  topic  and  methodology.  Post 
of  the  material  presented  here,  except  sections  on  the 
police,  was  gathered  during  the  second  summer. 

Two  main  aspects  of  the  study  setting,  Gallup 
itself  and  Indian  drinking,  are  first  outlined.  Next 
the  scope  and  nature  of  community  action  in  the  past 
and  presently  \are  presented  and  analyzed.  Present  com¬ 
munity  attitudes  on  several  topics  are  also  discussed. 
Finally,  present  and  potential  problems  in  community 
action  on  Indian  drinking  in  Gallup  are  discussed  and 
recommendations  are  made.  Relevant  literature  is  review¬ 
ed  in  the  appropriate  chapters. 
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CHAPTER  II 
METHODOLOGY 

This  is  a  descriptive  study.  The  researcher  focused 
mainly  on  gathering  information  about  the  development 
of  programs  for  problem  drinkers.  Factors  which 
facilitated  or  impeded  the  development  of  such  programs 
were  examined. 

Data  was  gathered  in  several  ways,  on  the  history 
of  program  development  and  the  present  attitudes  of 
involved  individuals.  As  one  method  T  observed.  I 
rode  with  the  police,  visited  jails  and  bars,  and  attend¬ 
ed  city  court;  I  went  to  meetings  of  many  groups  involved 
with  drinking  problems  in  Gallup;  I  surveyed  the  existing 
program  facilities. 

In  other  cases  data  was  gathered  by  participant- 
observation.  I  worked  on  the  psychiatric  ward  and  in 
the  alcoholism  clinic  at  the  Gallup  Indian  Medical 
Center (GIMC )  and  also  at  the  Gallup  Friendship  House(GFH), 
a  new  organization  offering  an  information  service  and 
limited  counselling.  Data  was  also  gathered  by  reading 
various  project  proposals,  memos  and  other  documents 
which  several  people  made  available. 

Another  main  method  of  data  collection  was  by 
serai-structured  interview.  A  list  was  made  of  people 
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in  town  involved  directly  or  peripherally  with  Indian 
drinking  programs  and  expanded  as  new  names  were  discovered, 
(see  Appendix  A  for  a  list  of  people  interviewed) .  Forty 
people  were  interviewed  in  their  office,  place  of  work, 
or  at  home.  Each  interview  lasted  from  one  to  three 
hours.  Originally  I  had  a  structured  list  of  questions 
and  a  pen  and  paper  in  hand  but  that  method  stifled  many 
respondents.  Following  the  lead  of  the  interviewee  and 
directing  him  into  areas  under  study  proved  more  profit¬ 
able  in  the  quantity  and  detail  of  response.  In  doing 
this  I  had  a  guideline  memorized  of  topics  to  be  covered, 
both  for  historical  and  attitudinal  data(see  Appendix  B). 

I  rarely  took  notes  while  interviewing  but  recorded  the 
information  immediately  following  the  interview.  For  all 
those  interviewed, information  regarding  their  personal 
involvement  in  alcoholism  programs,  a  description  of 
the  agency* s  programs  and  their  development,  and  attitudes 
on  selected  issues  were  gathered.  This  method  proved 
useful  to  me  but  also  to  many  respondents  who  found  the 
interview  valuable  in  stimulating  their  thinking  on 
alcohol  problems. 
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CHAPTER  III 
STUDY  SETTING 

The  Gallun  Area 

Population 

Gallup  lies  in  the  arid  northwest  cornier  of  New 
Nexico  and  has  a  stable  population  of  14,596(1970  Census). 

It  is  part  of  FcKinley  County,  population  43,208,  of 
which  61%  are  Indians,  20 %  Chicanos  and  l^blacks.  The 
population  breakdown  of  Gallup  is  not  available  but  is 
estimated  to  be  one  third  Indian-,  one  third  Chicano,  and 
one  third  Anglo.  Ten  miles  north  of  Gallup  is  the  sprawling 
Navajo  Reservation  which  had  a  1970  population  of  approx¬ 
imately  125,000.  Thirty  miles  south  is  the  Zuni  Pueblo,  and 
in  every  direction  from  the  city  lie  non-reservation 
allotment  land  where  many  Indian  families  live. 

Although  there  are  many  Indians  in  the  area  they 
have  little  participation  in  Gallup  community  life  out¬ 
side  of  their  economic  one.  There  are  no  Indians  on 
the  City  Council  or  in  the  upper  echelons  of  city  govern¬ 
ment  and  no  Indians  on  the  County  Commission.  This 
pattern  holds  true  in  nearly  all  of  the  various  civic 
organizations,  except  for  the  county  school  board  which 
has  an"  Indian  majority.. 


6 


Economy 

Gallup  developed  during  the  late  19th  century  as 

a  trade  and  recreational  town  serving  several  outlying 

mining  towns.  Some  of  the  dusty  unrefined  llavor  remains, 

and  its  economy  is  still  based  mainly  on  trade,  now  serving 

approximately  100,000  people,  mostly  Navajo  Indians. 

Gallup  serves  as  a  traditional  social,  health,  trade 

and  recreational  center  for  most  of  the  surrounding 

Indians.  City  streets  are  packed  on  the  weekend,  mostly 

with  Indians  coming  in  to  do  their  shopping  and  meet 

to 

friends,  and  perhaps  a. have  a  drink.  The  weekend  population 
is  estimated  to  swell  to  40,000.  The  tourist  industry 
is  also  an  important  part  of  the  trading  economy  since 
Gallup  is  situated  on  busy  Route  66.  Countless  gas 
stations  and  restaurants  and  over  50  motels  evidence 
the  influx  of  tourists  in  the  summer,  especially  during 
the  Inter-Tribal  Ceremonial  held  in  August  which  attracts 
huge  crowds  to  the  Indian  dances  and  craft  displays. 

Alcohol  trade  is  also  important  in  Gallup's 
economy.  There  are  over  50  liquor  outlets  in  the  town, 
enough  for  a  population  of  80,000  according  to  the  State 
Liquor  Control  Act;  Swift(2)  said  that  Gallup  is  not 
eligible  for  any  new  liquor  licenses  until  the  year  2040. 
Nany  of  the  important  people  in  town  have  interests  in 
liquor  establishments.  Each  of  the  many  bars  visited 
had  its  own  particular  atmosphere  and  clientele  so  that 
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most  bars  could  be  easily  classifed  as  Indian  or  non- 
Indian. 

Gallup  is  a  favorite  place  for  Indian  drinking  because 
of  its  proximity  to  the  Reservation,  the  abundance 

and  easy  availability  of  alcohol  no  matter  what  the  age 
or  state  of  sobriety,  and  its  longstanding  position  as 
a  shopping  and  trade  center.  Also,  alcohol  is  still 
prohibited  on  the  Navajo  Reservation,  and  much  of  the 
liquor  consumed  by  area  Indians  is  bought  in  Gallup. 

Despite  prohibition,  drinking  problems  on  the  Reservation 
are  serious  as  shown  by  Navajo  Police  statistics. 

Indian  Drunks  in  Gallup 

With  so  many  bars  and  so  many  Indians  it  could 
be  assumed  that  there  is  a  lot  of  Indian  drinking  in 
town.  One  need  only  drive  around  the  town  at  night  to 
confirm  this.  Especially  on  the  weekends,  numerous 
staggering  or  fallen  Indian  drunks  are  on  the  sidewalks, 
in  the  alleys,  in  vacant  lots  or  in  the  bars.  Indian 
drunkenness  is  highly  visible  since  few  Indians  have 
a  place  to  go  to  sleep  in  town  once  they  are  drunk. 

Police  statistics  more  accurately  indicate  the 
scope  and  growth  of  the  problem (Table  3.I.).  There  were 
over  10,000  arrests  for  public  drunkenness  alone  in  1971. 

Of  those  arrested  98%  were  Indians,  mostly  Navajos. 
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Table  3.1.  Alcohol-Related  Police  .Arrests  in  Gallup(  1970-71  )  . 


Offense 

Public  Drunkenness 
Liquor  Law  Violations 
Driving  While  Intoxicated 
Disorderly  Conduct 


1070  Arrests 

7,521 

346 

115 

334 


1971  Arrests 

10,421 

424 

129 

375 


The  extent  of  the  Navajo  drinking  problem  is  also 
indicated  by  the  Tribe’s  estimate  of  3,000  Navajo  alcoholics 
and  10,000  problem  drinkers  with  35,000  family  members 
involved. 

Other  off-reservation  towns  also  have  a  problem, 
but  none  as  great  as  Gallup  which  had  more  than  seven 
times  the  rate  of  drunkenness  arrests  per  capita  in  1969  than 
any  other  area  town,  as  shown  in  Table  3.3. 


Table  3.2.  Drunk  Arrests  And  Drunk  Arrests  Per  Capita 

in  Nearby  Cities  in  1969 


City' 

Population 

Drunk  Arrests 

Arrests  p< 

Albuquerque,  N.K. 

250,000 

4,975 

.020 

Clovis,  N .3:1 . 

29,000 

833 

.029 

Durango,  Colo. 

11,500 

150 

.013 

Farmington,  N.N. 

29,000 

2,954 

.102 

Gallup,  n.n.  • 

14,000 

10,715 

.765 

Hobbs,  N . r . 

26,000 

627 

.024 

Nesa,  Ariz. 

62,500 

617 

.010 

Prescott,  Ariz. 

15,000 

215 

.014 

Santa  Fe,  N . F . 

50,000 

92 

.002 

Tucson,  Ariz. 

35  9  *>000 

4,135 

.017 

Winslow,  Ariz. 

8,600 

1,162 

.135 
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Nationally,  Indians  have  been  reported  by  Stewart (65) 
% o  have  a  rate  of  criminality  seven  times  that  of  the 
general  population  with  alcohol  related  crimes  accounting 
for  7l£  of  the  arrests. 

Indian  Drinking 

Patterns 

Several  authors  have  described  a  similar  pattern 

often  mixed 

of  Navajo  drinking.  Navajos  drink  in  smallrxpeer  groups, 
often  composed  of  relatives;  a  common  bottle  is  passed 
around  and  shared  by  all  until  it  is  finished.  Drinking 
is  fast,  sometimes  gives  rise  to  aggressiveness,  and 
commonly  ends  in  drunkenness.  Sanctions  against  .drunk en- 
aefiS^in  Navajo  society  and  several  other  Indian  groups 
are  minimal ( 3-10) *  Social ' pressures  within  the  drinking 
group  to  imbibe  are  strong,  and  a  member  cannot  refuse 
a  drink  without  ridicule( 3-5 ,  11-14).  Similar  drinking 
patterns  have  been  described  for  some  other  Indian 
tribes ( 15-22 ) .  Heath  found  that  Navajo  drinking  patterns 
were  little  different  before  and  after  prohibition  ended  in 
1953(5).  Some  authors  attribute  these  patterns  partially 
to  the  long  history  of  prohibition  which  the  Navajos 
have  experienced  in  one  form  or  another  nearly  as  long 
as  they  have  been  exposed  to  alcohol.  Supposedly  this 
has  led  to  the  attitude  that  the  safest  way  to  carry 
around  alcohol  is  in  the  stomach( 4, 11 ) .  Others,  including 
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Fa c Andrew  and  Heath  in  Drunken  Comportment  explain  the 
patterns  as  modelled  after  the  drinking  behavior  of  frontier 
white  men,  who  were  reportedly  prone  to  rapid,  raucous 
group  drinking ( .23 )  «  Both  Levy  and  Kunitz  ( 240)  and  Tooper(25) 
distinguish  between  on  and  of f— reservation  drinking 
patterns.  Levy  and  kunitz  found  that  of f —reservation 
drinking  patterns  approximated  those  of  whites  with 
occasional,  moderate,  and  some  private  excessive  drinking. 
The  occasional,  moderate,  or  private  drinker  was  almost 
never  found  on  the  reservation.  Topper  contends  that 
the  attitudes  of  strict  lav/  enforcement  and  racial  discrim¬ 
ination  off  the  reservation  curtail  the  free  expression 
and  venting  of  frustration  through  the  use  of  alcohol 
more  than  does  the  loosely  enforced  prohibition  on  the 
reservation.  He  found  off-reservation  barroom  drinkine- 
to  be  in  smaller  groups  with  less  boisterousness  and 
in  the  company  of  total  strangers,  including  non- 
Indians,  and  concluded  that  the  barroom  situation  was 
a  very  hostile  environment  for  the  Navajo  drinker. 

Who  Drinks 

Conflicting  reports  have  been  published  about 
who  drinks  and  how  many  drink.  Heath  found  that  about 
50^  of  'Tavajos  were  occasional  drinkers  while  about  1% 
were  heavy  drinkers.  He  stated  that  drinkers  were  a 
representative  cross  section  of  the  population  in  terms 
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of  economic  status  and  degree  of  acculturation (5 ) .  Sievers 
in  a  survey  of  Southwest  Indian  tribes  at  the  Fhoenix 
Indian  Hospital  ± ounil  alcohol  usage  among  Indian  males 
had  a  greater  prevalence  than  among  white  males,  and 
heavy  alcohol  usage  was  much  more  common,  especially 
among  the  Navajo(26).  On  the  other  hand,  Levy  and  Kunitz 
reported  that  there  were  fewer  actively  drinking  Nava j os 
in  a  given  population  at  one  time  than  is  generally  found 
in  white  communities.  They  found  that  the  greatest  drinking 
was  among  the  most  traditional  and  least  acculturated 
group  while  the  least  was  among  the  most  acculturated 
off-reservation  group(24).  Kunitz,  Levy  and  Everett 
also  found  that  Navajo  mortaliy  rates  from  Laennec's 
cirrhosis,  which  may  be  used  as  a  crude  measure  of  heavy 
drinking,  were  about  half  what  is  reported  for  the  nation. 
They  found  a  higher  incidence  of  diagnosed  cases  of 
cirrhosis  in  reservation  areas  closest  to  an  off-reservation 
supply  of  alcohol,  wHtfch  the  highest  incidence  in  the 
Gallup  area (27) .  Ferguson  noted  that  the  Navajo  problem 
drinking  group  in  Gallup  was  drawn  from  a  wide  range 
of  ages,  education  and  places  of  residence ( 13 ) . 

Causes 

Theories  abound  on  the  causes  of  Indian  problem 
drinking.  Table  3.3. (page  12)  presents  in  a  simplified 
form  the  major  causes  cited  by  many  researchers. 
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Such  oversimplification  does  an  injustice  to  all  authors, 
and  apologies  are  offered.  Although  the  categories  are 
by  no  means  mutually  exclusive  or  exhaustive,  they  do 
indicate  the  wide  divergences  of  opinion.  Perhaps  the 
main  point  from  the  chart  is  that  there  are  findings  to 
support  or  refute  almost  any  theory  of  causation.  No 
one  is  all  right,  but  all  may  be  partially  right.  A  few 
of  the  studies  most  pertinent  to  the  Navajo  will  be 
reviewed  in  more  detail. 

Savard  stated  that  Navajos  drank  more  to  ease* 
social  participation  and  release  suppressed  anger  than 
as  a  means  of  escape.  For  Navajo  alcoholics  in  a  drinking 
group  the  pressure  was  strong  to  continue  drinking(3). 
Lemert(lO)  among  Urban  Indians  in  Chicago  and  Konigman 
and  Honigman(8)  among  Canadian  Indians  also  stressed 
the  importance  of  alcohol  in  facilitating  social  inter¬ 
action. 

Ferguson( 4)  after  identifying  classes  of  Navajo 
drinkers  who  responded  to  treatment,  worked  backward  to 
identify  causes  and  types.  She  postulated  two  main 
categories.  Recreation  drinkers,  who  responded  well  to 
treatment,  tended  to  be  more  traditional,  have  less 
education  and  be  without  severe  acculturation  stresses. 
They  likely  took  to  drinking  as  a  new  found  pleasure  of 
town  and  became  problem  drinkers  as  a  result  of  strong 
peer  group  pressures  and  a  lack  of  social  sanctions 


against  heavy  drinking.  They  were  similar  to  the  group 
described  by  the  Honigmans ( 8 )  .  Anxiety  drinkers  responded. 

poorly  to  treatment,  had  more  education,  were  more 

acculturated  and  likely  drank  in  a  response  to  severe 

acculturation  stress  and  resulting  anxiety.  They  were 

similar  to  the  groupsjdescribed  by  Horton(28),  Hamer (18), 

Littman(15)  and  others. 

Levy  and  Kunitz(12)  minimize  the  role  of  acculturation 
stress  in  causing  Navajo  social  :.pathology  whether  it 
be  alcoholism,  homicide  or  suicide.  They  note  that 
drinking  for  the  Navajo  traditionally  was  a  prestigious 
occupation  fulfilling  a  number  of  positive  goals.  They 
found  the  greatest  drinking  among  the  most  traditional 
and  least  acculturated  group  while  the  lowest  was 
among  the  most  acculturated  off-reservation  group.  The 
general  increase  of  drinking  on  the  reservation  and  the 
higher  incidence  of  cirrhosis  near  of f-reservtion  sources 
of  supply  was  thought  due  to  the  increased  availability 
of  alcohol.  Drinking  among  Navajos  may  lead  to  deprivation 
rather  than  the  opposite,  and  problem  drinking  may  be 
due  more  to  a  persistence  of  an  earlier  traditional  form 
of  social  deviance  in  the  culture  than  to  a  breakdown 
of  £he  culture. 

On  the  other  hand,  Oraves(29)  in  his  study  of  Navajo 
migrants  in  Denver  claimed  that  he  could  explain  the 
vast  majority  of  Indian  drunkenness  by  using  psychological 
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and  structural (mainly  marginal  economic  status)  variables. 
Navajo  migrants  with  the  ^east  job  skills,  least  job 
success,  least  education,  and  the  absence  of  a  role 
model  of  a  wage-earning  father  had  high  rates  of  drunken¬ 
ness.  Those  migrants  with  the  greatest  psychological 
conflict  between  the  economic-material  goal  opportunities 
of  Denver  and  the  traditional-social  goals  offered 
by  the  reservation  had  high  rates  of  drunkenness.  The 
source  of  the  psychic  stress  and  therefore  of  the  drunken¬ 
ness  Graves  felt  was  the  fact  that  the  pursuit  of  economic 
goals  by  migration  led  to  inadequate  satisfaction  of 
the  traditional  goals  that  are  often  equally  strong. 

The  Navajo  drinking  groups,  which  formed  as  an  escape 
from  the  frustration  of  a  marginal  economic  status  and 
because  of  the  social  solidarity  theyjcreated,  also  served 
as  a  standard  of  behavior  for  some  migrants  who  may  not 
have  the  psychic  needs  that  generated  the  drinking  pattern, 
f'en  who  were  most  susceptible  to  the  social  pressures 
of  these  groups  were  single  and  had  all  Navajo  friends^ 
and  therefore  had  fewer  social  controls  against  drinking. 
Graves  stated  that  what  Navajo  migrants  needed  was  not 
psychological  counselling  or  other  recreational  outlets 
but  better  jobs. 
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CHAPTER  TV 

PRESENTATION  OF  FINDINGS 

Any  division  of  the  past  into  neat  periods  is 
somewhat  arbitrary  and  misleading  but  also  often  useful 
in  demarcating  trends  more  clearly.  A  history  of  Gallup 
community  action  on  alcoholism  can  be  divided  not  altogether 
artificially  into  three  time  periods.  The  first  period, 
which  I  will  call  the  period  of  neglect,  extends  from 
the  end  of  prohibition  in  1953  to  the  Gallup  jail  crisis 
of  early  1970.  The  second  period,  called  the  period  of 
crisis  and  ferment,  spans  from  early  1970  to  late  1971, 
and  the  third  period,  the  period  of  cooperation,  from 
late  1971  to  the  present.  A  brief  section  on  current 
attitudes  of  those  involved  in  alcohol  programs  is  included. 
This  chapter  presents  mostly  factual  material,  without 
interpretation.  Interpretation  and  discussion  of  the 
historical  trends  is  included  in  the  following  chapter. 

The  Period  of  Neglect  1953-1969 
In  1953  both  the  federal  and  New  Nexico  prohi¬ 
bitions  against  selling  alcohol  to  Indians  were  repealed. 
According  to  one  long  time  bar  owner,  Indian  drunks  on 
the  streets  had  been  a  problem  even  before  repeal,  but 
became  much  worse  afterward.  Since  then  there  has  been." 


17 


a  steady  increase  in  public  drunks  as  reflected  by  police 
statistics . 

Little  was  done  during  this  period  to  deal  with 
the  problem.  As  arrest  rates  rose  the  community  as  a 
whole  chose  largely  to  ignore  the  issue,  and  no  adequate 
treatment  facilities  were  developed  or  even  realistically 
contemplated.  However  a  few  individuals  and  small  groups 
were  working  and  occasionally  getting  results. 

The  city  magistrate,  Lidio  Rainaldi ,  began  an  Honor 
Court  in  the  late-1950,s  which  he  still  conducts.  People 
with  drunkenness  offenses  may  be  paroled  to  the  Honor 
Court  for  six  months  to  one  year  instead  of  or  in  addition 
to  a  jail  term.  Meeting  weekly,  the  program  includes 
movies,  lectures  or  discussions.  The  Court  has  definitely 
helped  some  problem  drinkers;  probably  it  has  had  most 
success  with  the  small  numbers  of  Chicanos  arrested. 

From  1964  to  1968  there  was  a  very  successful  program 
for  repeating  Indian  drunkenness  of fenders . funded  by  the 
National  Institutes  of  rental  Health  and  led  by  Dr. 

William  Sears,  then  of  the  Hew  Mexico  Department  of  Mental 
Health.  The  program  consisted  of  court  parole,  a  physical 
examination,  Antabuse  therapy  and  thorough  followup. 

Results  were  impressive.  There  was  an  82f  drop  in  the 
arrest  rate  of  the  115  treated  patients. and  43^  of 
the  patients  had  a  disappearance  of  problem  drinking 
for  one  year  or  longer (30).  Community  involvement  in 
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the  program  was  not  great,  except  for  the  court  under  Judge 
Eainaldi  and  the  Gallup  Indian  Nedical  Center(GIFC)  which 
evaluated  the  patients  medically  and  started  them  on  Antabuse. 
Efforts  to  have  the  city  continue  the  program  on  a  limited 
basis  were  unsuccessful. 

The  Gallup  Indian  Community  Center  in  the  mid-1960*s 
had  an  alcoholic  counsellor  who  did  individual  counselling, 
conducted  alcoholism  conferences,  and  started  an  all-Indian 
A. A.  group.  All  programs  were  discontinued  when  she  left. 

TJo  program  evaluation  was  done. 

The  alcoholism  program  of  the  Office  of  Navajo  Economic 
Opportunity (ONEO)  borrowed  many  of  the  methods  used  in  the 
NINH  project  for  use  on  the  reservation.  The  ONEO  program  also 
had  for  a  short  time  in  1969  an  alcoholism  counselling  and 
drop-in  center  in  Gallup  but  was  forced  by  0E0  to  close  them 
because  of  the  off-reservation  location.  ONEO  also  stimulated 
the  development  of  a  short-lived  eight-bed  alcoholism  ward  at 
the  GINC  from  November  1968  to  July  1969.  The  program  offered 
medical  care,  rest,  alcohol  education,  and  optional  Antabuse. 

About  1969  Nr.  J.B.  Tanner,  a  local  businessman,  started 
an  alcoholic  treatment  center  of  his  own  which  operated  for 
one  year  under  a  strict  A. A.  philosophy.  It  treated  300- 
400  Indians,  Chicanes  and  Anglos  before  running  out  of  funds. 

No  analysis  of  treatment  results  was  done  on  the  alcoholism 
ward  or  on  Nr.  Tanner* s  project. 
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In  1968  Father  Duns tan  Schmidlin,  Chancellor  of 
the  local  Catholic  Archdiocese,  and  another  priest  started 
what  came  to  be  calledlthe  Sleep-in.  It  opened  initially 
to  help  offset  the  effect  of  a  court  ruling  prohibiting 
cities  from  detaining  a  person  overnight  without  charging 
him  with  an  offense.  For  years  Gallup  had  kept  "sleepers" 
on  the  steps  of  the  old  city  jail  In  the  winter.  The 
Sleep-in,  originally  located  in  an  unheated  three  car 
garage,  moved  to  the  garage  of  the  Henry  Hotel  in  the 
center  of  downtown  Gallup  in  September  1969  and  began 
a  period  of  stormy  relations  with  local  merchants  who 
sought  its  removal.  The  Sleep-in  was  funded  by  the 
Southwest  Indian  Foundation(SWIF) ,  a  non-profit  agency 
established  in  the  late  1960's  to  aid  Indians  in 
community  development  programs'  SWIF's  director  is 
Father  Dunstan  Schmidlin.  The  Sleep-in  is  open  from 
sundown  to  sunrise  and  offers  shelter,  a  free  cement 
floor  to  sleep  on  without  blankets  and  a  bieakj_a.su  01 

oatmeal  and  coffee. 

Mention  should  be  made  of  the  Native  American  Church, 
a  loosely  organized,  semi-Christian,  pan-Indian  nativistic 
religion  whaich  helped  and  continues  to  help  many  problem 
drinkers.  The  ceremony  of  the  church  centers  about  an 
all-night  ritual  in  the  co  urse  of  which  a  hallucinogenic 
cactus  plant  (Lophophora  williamsii )  is  consumed  as  par u 
of  the  sacrament.  The  church  was  probably  founded  by 
Southern  Plains  Indians  in  the  late  19th  century; 
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according  to  Aberle  and  Stei^art  the  Navajo  cult  developed 
after  exposure  to  practicing  Southern  Utes  sometime  after 
1915  but  did  not  grow  signif icantly  until  the  1930's, 

They  estimated  that  in  1951,  12-14$  of  the  approximately 
70,000  Navajos  were  peyotists . ( 66 )  Bergman  stated  that 
the  Native  American  Church  of  Navajoland  estimated  its 
membership  at  40,000  in  1971.(6?)  Most  authors  feel 
that  the  church  developed  as  a  result  of  the  deprivation 
of  the  Indians  at  the  hands  of  American  society  or  as 
an  attempt  to  preserve  distinctive  Indian  elements  against 
the  efforts  of  the  dominant  whites,  Slotkin  thought 
the  religion  grew  because  it  provided  a  supernatural 
means  of  accommodating  to  the  existing  dominant- 
subordinate  relationship  between  Indians  and  American 
society, (68) 

Nearly  all  meetings  are  held  for  the  purpose  of 
curing  a  sick  person.  No  systematic  study  has  been  made 
of  the  number  of  problem  drinkers  aided  by  the  church  or  of 
the  mechanisms  involved.  However  much  anecdotal  evidence 
exists  that  the  religion  has  helped  many  problem  drinkers. 

The  church  considers  alcohol  evil  and  advocates  total 
abstinence.  Aberle  reported  that  45$  of  Navajo  peyotists 
thought  that  peyote  meetings  helped  to  prevent  drinking. ( 69 ,  pl8) 
He  also  noted  that  there  was  a  large  number  of  total 
abstainers  among  church  members  and  that  their  claims 
not  to  use  alcohol  were  well  substantiated .( 69 ,  p.212) 


A; 
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Several  authors  including  Bergman ( 67) ,  Slotkin(68), 
and  Aberle(69)  noted  that  peyote  ceremonies  often 
helped  problem  drinkers.  Karl  Kenniger  in  commenting 
on  Bergman*  s  article  said  that  "It  is  a  better  anti¬ 
dote  to  alcohol  than  anything  the  missionaries,  the 
white  man,  the  American  Medical  Association  and  the 
Public  Health  Service  have  come  up  with." (67,  p.699) 

I  knew  of  several  Navajos  who  attributed  their  rapid 
recovery  from  problem  drinking  to  a  single  peyote 
service.  Due  to  the  lack  of  study  in  the  area,  it  is 
impossible  to  know  how  large  a  role  the  church 
could  play  in  the  future  in  aiding  problem  drinkers 
in  Gallup;  further  research  is  indicated. 

In  summary,  prior  to  1970  several  small  programs 
were  developed,  all  of  which  were  helpful,  but  all  of 
which  were  of  limited  extent  or  duration.  Coordination 
between  agencies  was  absent  or  poor.  Community  support 
was  low m  Most  community  agencies  ignored  the  issue. 

As  arrest  rates  grew  the  city  gevernment  did  little 
except  to  increase  the  police  force  to  its  present 
size  of  nearly  forty  and  to  build  a  huge 
dollar  jail  which  opened  in  1971. 


one  million 
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Period  of  Crisis  and  Ferment  1970-Iate  1971 
Crisis 

The  jail  crisis  of  February  1970  glaringly  brought 
the  problem  of  Indian  drunks  to  the  attention  of  the 
community.  The  crisis,  its  aftermath  and  its  importance 
will  be  outlined. 

In  January  1970  the  City  of  Fa 11 up  with  the  hope 
of  decreasing  Irequent  rearrests  of  the  same  individual 
for  public  drunkenness  changed  its  previous  policy  of 
allowing  arrested  drunks  to  pay  a  fine  or  serve  a  short 
jail  sentence;  court  policy  became  that  convicted  people 
had  to  serve  the  full  jail  term(up  to  90  days)  without 
the  opportunity  to  pay  a  fine  or  post  bail.  Further 
overcrowding  of  the  already  cramped  Detention  Center 
resulted.  Meanwhile  DNA,  an  CNEO  funded  Navajo  legal 
aid  program,  brought  a  class  action  suit  in  Federal 
District  Court  against  the  city,  claiming  that  jailing 
in  the  overcrowded,  poorly  ventilated,  dirty  center 
represented  cruel  and  unusual  punishment.  The  city’s 
attorney  argued  that  he  did  not  deem  the  existing  con¬ 
dition  of  the  center  bad  enough  to  warrant  notice  from 
the  courts.  At  the  time  there  were  173  prisoners  in 
the  40  by  60  foot  room.  On  Thursday,  February  12,  the 
judge  ordered  that  all  but  60  be  released.  The  following 
day  the  city  released  all  the  173  prisoners.  An 
atmosphere  of  chaos  followed  about  what  to  do  with  all 
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the  extra  potential  drunks,  (see  Appendix  C  for  a  Center  photo) 

That  evening  the  police  took  Indians  whose  only 
illness  was  acute  intoxication  to  the  01 FC  emergency 
room,  claiming  that  it  was  their  problem.  A  spate  of 
ad  hoc  committee  meetings  ensued..  One  of  the  most 
significant  meetings  was  on  Saturday  at  GIFC,  called 
on  the  initiative  of  Dr.  Fichael  Ogden, director  of  the 
hospital,  and  Dr.  Jack  Ellis,  chief  of  mental  health. 
Representatives  of  DNA,  the  city,  the  city  court,  the 
police,  SWIF  and  other  groups  were  present.  Tensions 
ran  high  but  plansfwere  finally  agreed  upon  to  handle 
the  crisis  for  the  rest  of  the  weekend.  The  police. .n 
would  escort  drunks  to  the  Sleep-in  and  to  the  Gallup 
Indian  Community  Center,  where  they  would  be  housed  and 
fed  by  augmented  volunteer  staffs.  01 FC  offered  medical 
help| and  a  doctor  rode  with  the  police  to  help  screen 
the  drunks. 

Fany  other  unique  community  meetings  followed  in 
the  next  few  days ,  As  groups  and  individuals  worked 
together  on  temporary  solutions  to  the  problem.  Gallup 
received  much  national  and  local  television,  radio  and 
newspaper  coverage  which  disturbedjnany  people  because 
of  the  bad  image  portrayed. 
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Immediate  Aftermath 

Several  unsuccessful  attempts  at  coordination  and 
program  development  followed.  Nayor  Hay  Erwin  appointed 
a  committee  chaireo.  by  State  District  Judge  Frank  Zinn 
to  advise  the  city  on  the  problem  of  dealing  with  public 
drunkenness.  The  group  met  twice  and  included  Dr.  Ellis, 
Father  Dunstan  Schmidlin,  Judge  Eainaldi,  the  City 
Manager,  and  three  Navajo  representatives  who  did  not 
attend.  In  two  written  reports  they  stated  that  the  city 
should  be  responsible  for  the  coordination  of  services 
and  suggested  that  the  city  hire  a  coordinator.  They 
also  proposed  a  treatment  scheme(31),  No  concrete  results 
came  from  their  work. 

Ellis,  as  Chief  of  Nental  Health  at  GINC  requested 
a  big  increase  in  funding  for  the  following  year  to  provide 
for  a  significant  input  into  any  overall  community 
alcoholism  rehabilitation  system  developed.  Ellis  and 
Ogden  proposed  a  long  term  plan(32.);.  Schmidlin  said 
that  the  Catholic  Church  would  turn  over  an  old  community 

hospital  building  for  use  by  a  community  alcoholism 
program . 

F-ayor  -rwin  was  attempting  to  set  up  such  a  program. 
He  went  to  Washington  twice  to  seek  funding  and  advice 
for  a  project  proposal.  He  asked  a  group  from  the 
University  of  New  Nexico  to  write  up  a  proposal.  They 
did  not,  and  he  did  not: follow  it  up.  The  increased 
mental  health  funds  also  were  not  approved. 
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Interpretation  of  the  Crisis 

Although  the  initial  starts  at  organization 
and  action  failed,  the  net  ef  f  ects^of  the  crisis  were 
still  significant.  The  crisis  brought,  the  problem  into 
sharp  focus  and  increased  immensely  community  support 
for  treatment  programs  by  fostering  the  feeling  that 
something  different  must  be  done  because  the  old  method 
of  jail  treatment  was  a  failure.  The  crisis  forced 
many  community  groups  including  the  City  of  Gallup, 
the  GXFC  and  others  to  at  least  temporarily  face  an  issue 
they  had  long  ignored..  It  made  all  groups  examine  their 
responsibility  to  act.  The  city  for  the  first  time  had 
a  mayor  stating  that  it  was  a  city  problem  and  that  the 
city  should  develop  a  treatment  program.  The  GIFC 
began  thinking  of  alcohol  programs  in  bigger  terms. 

The  police  saw  that  there  was  an  alternative  to  jailing. 

The  Detention  Center  issue  also  helped  groups  to 
realize  the  importance  of  cooperation  and  coordination 
to  work  on  such  a  large  problem.  Because  of  the  feeling  of 
crisis,  coordination  improved  greatly,  and  diverse  groups 
were  for  the  first  time  communicating.  The  crisis  even 
brought  attempts  at  long  term  programs. 

Ferment 

In  the  eighteen  months  after  the  detention  center 
crisis,  interest  in  developing  new  programs  for  public 
drunks  waned,  but  several  individuals  and  groups  kept 
the  issue  alive. 
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The  Community  Council  held  a  few  meetings  of 
various  groups  involved  in  alcoholism  to  aid  in  coordi¬ 
nation.  They  also  tried  unsuccessfully  to  have  an 
alcoholism  coordinator  for  Gallup  funded. 

The  ONEO  alcoholism  program  in  the  summer  of  1971 

opened  Twin  Lakes,  a  residential  rehabilitation  center 

located  twenty  miles  north  of  Gallup  an  the  -:avajo 

individuals 

Reservation.  It  treated  over  250Ain  the  following  year. 

Southwest  Indian  Foundation(SWIF)  played  an 
increasingly  important  role.  From  one  person  working 
on  alcoholism  in  1970,  they  had  eight  people  active  in 
1972.  Larry  Dickerson,  a  conscientious  objector  doing 
his  alternative  service,  became  director  of  SWIF's 
alcoholism  projects  early  in  1970;  Schmidlin  remained 
actively  in  the  background.  They  unsuccessfully  pushed 
the  Eayor  and  the  city  to  hire  an  alcoholism  coordinator. 
The  city  applied  for  funds  both  in  1970  and  1971  without 
success.  SWIF  also  kept  the  Sleep-in  operating  down¬ 
town;  itn  housed  an  estimated  4000-5000  per  month. 

Local  merchants  made  at  least  three  separate 
attempts  through  the  city  government  in  1970  and  1971 
to  oust  the  Sleep-in  from  downtown,  claiming  their 
businesses  were  being  destroyed,  (see  Appendix  C  for 
pictures  of  the  Sleep-in;  see  Appendix  D  for  a  copy 
of  one  of  the  petitions  presented  to  city  council) 
Schmidlin  and  Dickerson  felt  that  the  location  was 
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important  because  it  was  an  eyesore  that  kept  the  issue 
in  front  of  people  and  also  kept  the  merchants  pressuring 
city  hall  to  act.  SWIF  largely  avoided  shutdown  by  the 
city  by  pointing  out  that  ii  they  were  closed,  the  city 
would  then  have  the  responsibility  for  the  added  load 
of, people. 

Gallup  Indian  Medical  Center (GI“C)  was  involved 

through  three  people;  'atthew  Renk ,  a  social  worker, 

n„  „1r  .  _  Tr  „  chief  of  Field  Health. 

Dr.  j^llis  and  Dr.  I  en  Crumley^  All  became  active 

in  community  affairs  in  different  ways;  all  helped  to 
lessen  the  usual  isolation  of  C-IMC  from  the  city. 

Renk  and  Crumley  opened  an  alcoholism  clinic  in  August 
1971.  Crumley  continued  his  jail  clinic  which  he  had 
started  shortly  before  the  jail  crisis. and  thus  main¬ 
tained  a  working  relationship  with  the  police.  Ellis 
and  Schmidlin  of  SWIF  in  late  1970  prepared  a  proposal, 
COFPAC ,  Community  Project  for  Alcoholism  Coordination^). 
It  called  for  a  director  and  seven  liaison  representatives 
to  promote  alcoholism  education  and  coordinate  alcoholism 
projects  by  working  with  the  Sleep-in,  GIHC,  the  police, 
the  City  of  Gallup  and  other  groups.  Although  the  project 
was  not  funded  it  offered  an  important  approach.  It 
did  not  focus  on  the  alcoholic  but  on  the  factors  in 
the  community  which  were  believed  to  inhibit  efforts 
to  help  the  alcoholic,  mainly  the  absence  of  strong 
community  support  and  poor  coordination  among  agencies. 
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1 

Police  Actions 

Despite  much  talk  and  some  action  about  new  programs, 
the  police  and  the  courts  continued  to  be  the  primary 
community  agencies  handling  drunks.  The  key  role  of 
the  police  makes  it"  important  to  examine  in  some 
detail  their  actions. 

The  police  force  consisted  of  thirty-three  men  in 
1970,  mostly  Chicanos  or  "Anglos"  ,  ajterm  used  for  any  non-black , 
non-Indian  or  non-Chicano.  There  was  only  one  Indian 
on  the  force.  Police  received  no  education  about 
alcoholism  either  during  or  after  their  police  training. 

They  worked  a  twelve-hour  shift,  changing  at  seven  A.N. 
and  seven  P.y.  Their  work,  particularly  on  the  evening 
shift,  mostly  entailed  collecting  drunks  on  routine  patrol 
(without  a  call  of  complaint).  The  drunks  were  taken 
to  the  station,  booked,  and  usually  thrown  into  the 
drunk  tank  to  face  the  judge  in  the  morning.  Tost  of 
those  arrested  were  repeaters,  some  with  over  one  hundred 
arrests . 

In  ©ourt  the  drunks  appeared  before  Judge  Rainaldi 
in  quick  succession.  A  typical  court  session  on  a  Monday 
morning  tried  over  seventy  drunks  in  less  than  an  hour. 

The  judge  knew  many  of  the  men  well  from  previous 
appearances,  ^he  numbers  dealt  with  made  the  interaction 
very  methodical.  A  typical  exchange  was: 

*The  material  in  this  section  is  largely  taken  from 
an  earlier  paper  by  the  author(l). 


Judge:  You  are  charged  with  drunkenness.  How  do 
you  plead?  Guilty  or  not  guilty? 

Defendant:  Guilty 

Judge:  Ten  days.  Quit  your  drinkin* . 

The  court  process  may  become  more  complicated. 

The  Supreme  Court  recently  ruled  that  anyone  being  tried 
for  an  offense  for  which  he  could  receive  a  jail  sentence 
has  the  right  to  an  attorney,  which  must  be  provided 
by  the  court  if  the  defendant  is  indigent.  In  Gallup 
nearly  all  of  the  10,000  drunks  arrested  each  year  have 
the  right  to  a  public  defender  hired  at  city  expense. 

At  present  all  drunks  waive  their  right  to  an  attorney, 
but  with  time  they  may  not.  Expenses  for  the  city  would 
be  great;  they  would  have  to  hire  at  least  one  full¬ 
time  public  defender  and  one  prosecuting  attorney  according 
to  the  city  attorney.  The  city  is  currently  advertising 
for  a  public  attorney. 

Before  the  new  jail  opened  in  early  1971,  jail 
overcrowding  was  common.  This  overcrowding  did  not 
result  from  wholesale  arrest  of  all  those  who  looked 
drunk.  Due  to  the  impossibility  of  ever  housing  all 
the  drunks  in  Gallup  even  with  the  large  jail.,  there 
were  and  are  rough  criteria  for  arrest:  those  drunks 
who  had  been  causing  trouble  or  had  fallen  down  or  asleep, 
and  could  not  get  up.  '’any  others,  obviously  very  drunk 
(staggering  badly  but  still  able  to  stand),  were  passed  by. 
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Thus  the  selection  of  those  to  he  arrested  was  arbitrary 
and  highly  dependent  on  the  individual  patrolman  and 
his  mood.  Sometimes  he  gave  the  fallen  drunk  a  chance 
to  move  on;  other  times  he  locked  him  up  immediately. 

A  few  times,  patrolmen  locked  up  early  in  the  evening 
drinkers  who  were  potential  trouble-makers.  One  patrol¬ 
man  stated  that  he  put  a  middle-aged  drunk  Indian  woman 
in  jail  "before  she  got  raped."  Other  times  the  police 
drove  the  inebriate  around  in  the  paddy  wagon  for  awhile 
and  then  let  him  get  out.  The  arbitrary  nature  of  the 
arrests  was  also  illustrated  by  variable  enforcement 
of  the  curfew  for  minors,  even  on  the  same  beat.  However 
any  drinking  person  who  offered  resistance  to  the  police: 
was  arrested  immediately. 

Thb  treatment  given  drunks  ranged  from  indifference 
to  brutality.  Among  the  policemen . observed ,  callousness 
and  impatience  prevailed;  rarely  did^display  any  type 
of  kind  treatment  to  the  drunk .  Several  patrolmen 
occasionally  employed  verbal  or  physical  abuse.  Often 
they  were  curt;  one  patrolman  tauntingly  encouraged' a 
woman  getting  out  of  the  paddy  wagon  to  fall  on  her  face. 
Brutal  physical  treatment  was  shown  by  only  two  policemen 
in  my  presence,  but  personal  indignity  was  frequent. 
Drunks  down  and  asleep  were  kicked  awake;  pushing  and 
shoving  were  commonplace.  Several  drunks  seeking  police 
service  were  sharply  refused. 
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The  Period  of  Cooperation  Late  1 971 -Present 

A  new  period  of  increased  planning  began  in  the 
fall  of  1971  which  has  continued  to  the  present  ^September  19?2v). 

* I t  was  marked  by  new  levels  of  cooperation  and  a  more 
realistic  hope  of  actual  program  development.  Several 
groups  and  individuals  playedjcrucial  roles;  many  have 
played  smaller  supportive  roles. 

One  entirely  new  group  began  working  oh  alcohol 
programs, the  local  Christian  Reformed  Church  which  vacated 
its  old  church  early  in  1971.  The  council  of  the  church 
became  interested  in  the  alcohol  problem  in  Gallup  and 
had  a  study  conducted  of  "Alcohol  Abuse  and  Rehabilitation 
Programs  in  Gallup ( 3^0  . "  The  study  was  conducted  by  the 
director  of  a  Christian  Reformed  rehabilitation  center 
in  Fhoenix  who  recommended  a  similar  halfway  house  religious 
approach  for  Gallup.  The  church  council  also  appointed 
a  board  of  directors,  composed  mostly  of  church  people, 
for  the  Gallup  Friendship  House(GFH)  which  was  to  be 
housed  in  the  old  church.  The  board,  funded  by  the  church, 
hired  a  social  worker  to  write  a  grant  application( 35 ) 
for  the  GFH. 

Southwest  Indian  Foundation  continued  to  seek  new 
solutions  to  the  problem.  Through  the  fall  of  1971  they 
negotiated  with  the  city  to  lease  the  unused  Detention 
Center  on  the  edge  of  town  for  use  as  a  Sleep-in.  The 
new  mayor,  Emmet  Frank  Garcia,  committed  to  act  on  alcoholism 
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and  also  pressured  by  downtown  merchants  to  remove  the 
Sleep-in,  convinced  City  Council  to  lease  the  Detention 
Center  to  SV/IF  at  a  fee  of  one  dollar  per  year.  The 
city  agreed  to  pay  a  large  share  of  the  utilities  and 
some  of  the  costs  of  renovation.  The  new  Sleep-in, with 
an  expanded  program  offering  some  counselling,  opened 
in  December  1971.  Thecity's  involvement  and  the  cooperation 
between  the  two  groups  were  new  and  significant. 

SWIF  also  made  plans  for  a  27  bed  halfway  house 
for  recovering  alcoholics  which  opened  early  in  1972. 

The  most  significant  of  SWIF's  activities  followed 
a  $20,000  grant  they  unexpectedly  received  from  Office 
of  Economic  Opportunity  in  June  1971.  To  oversee  the 
grant  they  set  up  a  potent  alcoholism  planning  board 
composed  of  the  new  mayor,  Judge  Rainaldi ,  the  police 
chief,  Dr.  Ellis,  Dr.  Crumley,  Father  Dunstan  Schmidlin, 
Larry  Dickerson  and  others.  They  had  several  stormy 


meetings  to  discuss  differences  and  attempt  to  develop 
jointly  a  comprehensive  plan.  This  group  served  as  a 
catalyst  for  further  coordination  and  planning. 

Not  long  after  SWIF's  group  was  started,  the  city 
government  became  actively  involved  and  replaced  SWIF 
as  the  leader  of  the  new  efforts.  The  new  mayor,  Emmet 


Garcia,  took  office  in  ?,ay  and  rapidly  began  planning 
new  city  programs  of  all  types.  He  hired  a  federal 
coordinator  with  experience  in  a  model  cities  program, 
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Jeff  T'eyer  whose  main  purpose  was  to  get  federal  funds. 
Garcia  took  an  early  interest  in  working  on  a  city 
alcoholism  program.  With  Judge  Rainaldi,  he  at  first 
advocated  an  Honor  Farm  for  problem  drinkers,  but  was 
dissuaded  by  people  in  the  SWIF  group  who  felt  the  concept 
was  not  comprehensive  enough  and  would  essentially  be 
another  detention  center. 

Encourage  by  the  success  and  potential  of  the 
smaller  planning  group,.  Garcia  and  Feyer  in  a  letter 
dated  September  28,  1971,  asked  35  organizations  to  send 
representatives  to  an  interagency  coordinating  committee 
tsee  AppendixE) .  Federal  funds  had  only  recently  become 
available  under  Public  Law  91-616  to  finance  comprehensive 
alcoholism  treatment  programs.  The  letter  cited  the 
immediate  need  for  a  comprehensive  program  and  stated 
that  "The  City  of  Gallup  is  prepared  to  initiate,  and 
to  a  great  extent,  finance  such  an  ambitious  program, 
with  the  help  and  cooperation  of  those  interested." ( 363 
The  letter  went  on  to  say  that  the  city  already  had  a 
definite  comprehensive  plan,  that  it  would  apply  to  FI EH, 
and  that  regardless  of  federal  assistance  the  city  would 
implement  the  plan. 

Thus  under  Garcia  and  Feyer,  the  city  stepped  in 
actively.  The  first  meeting  of  what  was  to  be  called 
the  Gallup  Interagency  Alcoholism  Coordinating  Committee 
(GIACC)  was  held  on  November  8  with  26  of  the  35  invited 
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organizations  represented,  an  amazing  turnout  of 
diverse  groups  for  an  alcoholism  meeting  in  Gallup* 

Never  and  Garcia  conducted  the  meeting  and  sounded  a 
theme  that  ran  through  future  meetings:  the  government 
would  only  fund  a  coordinated  comprehensive  plan.  No 
one  would  be  funded  if  separate  applications  were  made. 
Also  stressed  was  the  fact  that  the  developing  program 
was  not  just  for  Indians  but  for  all  segments  of  the 
Gallup  community.  Subcommittees  were  appointed;  a 
temporary  chairman  was  elected. 

GIACC  included  all  groups  which  had  been  actively 
involved  in  alcoholism  programs  and  many  that  had  had 
onl^  a  peripheral  involvement  such  as  the  Navajo  Tribe, 
the  Salvation  Army,  0E0,  NcKinley  County  Government, 
Eedjcross  and  Rehoboth  Christian  Hospital. 

With  the  backing  the  Payor  Garcia,  Jeff  Feyer 
continued  to  organize  the  committee  by  calling  meetings, 
sending  out  minutes,  and  keeping  people  informed.  His 
role  was  important.  His  listed  position  went  from  Federal 
Coordinator  to  GIACC  Coordinator  to  GIACC  Staff  Consultant. 
Organization  of  the  GIACC  was  strengthened  by  formation 
of  a  twelve  member  administrative  board  which  was  to 
make  the  major  decisions.  Positions  on  the  board  were 
filled  by  the  following  agencies:  Navajo  Tribe,  Hopi 
Tribe,  Zuni  Pueblo,  GIMC,  SWIF,  GFH,  City  of  Gallup, 

Gallup  '  unicipal  Court,  Police  Department,  NcKinley 
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County  Government ,  and  the  Division  of  Vocational 
Rehabilitation.  Dr.  Ken  Crumley  was  elected  chairman. 

As  the  meetings  continued,  there  was  further  discussion 
of  the  program  plan  by  Garcia,  Meyer  and  others.  At  one 
point  GFH  began  to  make  separate  application  for  funds 
but  was  convinced  by  city  officials  to  withdraw.  They 
were  then  included  in t the  new  proposal.  Meyer's  expertise 
in  grant  writing  led  to  a  well-written  application 
entitled  Gallup  Alcohol  Abuse  Rehabilitation  Design(GAARD) 
which  was  completed  in  Kay  1972.  The  application  was 
submitted  by  GIACC  as  a  non-profit  organization,  rather 
than  by  the  city  as  originally  planned.  The  plan  claims 
to  be  a  united  effort  of  a  multitude  of  Gallup  groups. 

The  application  requested  $1.6  million  for  the 
first  year  and  nearly  $14  million  over  eight  years. 

The  program  called  for  three  main  sections  within  the 
overall  project.  One  was  GFH's  halfway  house.  Another 
was  SWIF's  Sleep-in,  halfway  house  and  non-alcoholic  bar. 

The  third  and  main  part  would  be  the  Central  Recovery 
Center  and  central  staff  which  would  serve  as  the  hub 
and  organizer  of  the  total  program.  The  Central  Recovery 
Center  would  be  a  residential  center  for  up  to  200  people 
offering  evaluation,  counselling,  job  training  in  several 
areas,  social  and  medical  services,  referral,  and  followup. 
Detoxification  would  be  offered  by  McKinley  General  Hospital. 
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Response  to  the  plan  was  enthusiastic  and  endorsements 

poured  in  from  nearly  fifty  agencies  and  individuals.  Fany 
offered  endorsements 

Indian  groups /^including  the  Navajo  Tribe,  liopi  Tribe, 

Zuni  Pueblo,.  ONEO,  and  the  American  Indian  Commission 
on  Alcoholism  and  Drug  Abuse.  The  Navajo  Tribe  offered 
to  consider  giving  320  acres  of  land  to  the  city  for 
the  Central  Recovery  Center.  Initial  feedback  from 
government  officials  was  also  positive,  but  funding  will 
not  be  decided  until  at  least  November  1972.  In  the 
meantime  a  state-hired  alcoholism  coordinator  started 
work  in  Gallup  with  the  GIACC. 

During  the  wait  for  funding , interest  waned.  Meeting 
attendance  fell  off;  at  one  meeting  in  August  of  the 
administrative  board  only  one  delegate  and  several  alter¬ 
nates  were  present.  SWIF  continued  to  act  by  opening 
the  Turquoise  Club  in  an  old  bar.  The  club  is  to  serve 
as  a  non-alcoholic  gathering  place  for  recovering  alcoholics 
where  counselling  and  AA  type  sessions  would  be  offered. 

GFH  opened  an  alcohol  information  and  counselling  center 
for  three  hours  a  night  which  was  not  utilized.  GFH 
also  started  an  all-Indian  Alcoholics  Anonymous  ,  but 
attendance  was  poor.  The  GFH  Board  of  Directors  struggled 
to  define  their  program  and  look  into  alternatives  if 
they  were  not  funded. 
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Attitudes  on  Selected  Issues 

All  of  the  people  interviewed  for  historical  data 
were  also  questioned  about  their  attitudes  on  selected 
issues(  see  Appendices  A  and  B  for  people  interviewed 
and  interview  guidelines) .  These  results  will  be  briefly 

presented.  It  should  be  pointed  out  again  that  the  sample 

■ 

was  not  representative  of  the  Gallup  community;  it  only 
included  most  of  those  people  active  in  alcohol  programs. 

Unemployment  was  mentioned  by  over  50$  of  respondents 
as  a  cause  of  Indian  problem  drinking.  Nearly  as  many 
(40$)  felt  that  the  drinking  patterns  of  Indian  culture 
as  well  as  the  permissive  attitudes  toward  excessive 
drinking  caused  many  to  become  problem  drinkers.  Nost 
policemen  and  two  non-policemen  thought  that  Indians 
had  a  racial  inability  to  drink.  For  example,  "All 
Indians  that  drink  are  drunks." 

Over  20$  of  the  people  replying  to  the  question 
felt  that  the  boredom  of  Indian  life  led  to  problem  drinking. 
An  equal  number  thought  problem  drinking  was  due  mainly 
to  personality  problems.  The  anxiety  of  living  between 
cultures  was  also  considered  an  important  cause  by  24$ 
of  the  respondents.  A  few  thought  that  a  lack  of 
responsibility  led  to  drinking  problems. 

A  lack  of  willpower  was  cited  by  several  people 
as  a  cause  of  the  problem.  These  people  felt  that  problem 
drink^ was  the  fault  of  the  person  himself.  Some  of  this 
group  considered  drunks  to  be  moral  degenerates.  As  one 
policeman  expressed,  "It*s  just  like  taking  poison,.. 
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A  drunk  snould  realize  this  and  stop,” 

Nearly  all  of  those  interviewed  thought  that  there 
was  significant  problem  drinking  among  non-Indians  in 
Gallup,  although  it  was  usually  hidden  in  the  home  or 
at  the  country  club. 

Sixty-five  percent  of  the  interviewees  stated  that 
a  drunk  on  the  street  should  be  taken  to  a  facility  such 
as  the  Sleep-in,  a  detoxification  center,  or  a  rehab¬ 
ilitation  center.  Somewhat  surprisingly,however,  2 5% 
felt  that  a  drunk  should  be  taken  to  jail.  This  attitude 
was  understandably  predominant  among  the  police  force. 

When  asked  the  question,  Who  has  the  main  responi- 
bility  to  help  the  Indian  problem  drinker?, " over  80% 
answered  by  saying  that  there  should  be  shared  respons¬ 
ibility  among  all  or  many  community  groups,  including 
the  city  government.  Only  27£  thought  that  the  Navajo 
Tribe  should  have  sole  or  primary  responsibility .  An 
even  fewer  number  mentioned  the  city  or  GIFC. 

In  agreement  with  the  attitudes  about  the  major 
cause  of  problem  drinking,  more  than  50%  of  the  people 
said  that  jobs  and  job  training  were  the  most  important 
parts  of  a  treatment  program.  Counselling,  usually  of 
an  individual  type,  was  felt  important  by  25^.  Family 
therapy  was  mentioned  by  18%  of  the  total  group  but  by 

over  50%  of  the  Indian  group.  Religion, , education,  follow¬ 
up  and  AA  received  much  less  note.  , 
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A  series  of  questions  about  C-IACC  and  its  proposed 
program  were  asked.  Some  people,  supposedly  members 
G-IACC ,  had  little  knowledge  of  the  program.  Twenty 
people  felt. that  coordination  in  GIACC  was  good;  several 
qualified  their  statement  by  saying  that  it  was  good 

relative  to  the  past.  Nine  people  felt  that  coordination 
was  poor. 

Eight  of  the  nine  Indians  interviewed  felt  that 
Indian  involvement  was  not  enough;  some  said  it  was 
inadequate  because  the  Indians  did  not  speak  up.  On 
the  other  hand,  all  city  government  officials  interviewed 
thought  that  the  Indians  were  well  represented  and  adequately 
involved.  Of  all  non-Indians  replying  to  the  question 
twice  as  many  felt  that  Indian  involva-nt  was  adequate 
as  felt  that  it  was  not. 

The  potential  problem  most  often  mentioned( 30$) 
was  that  of  obtaining  a  high  quality  staff.  Nine  people 
thought  the  program  was  too  big,.  Associated  with  this 
was  the  fear  of  seven  people  that  the  program  would 
be  too  mechanistic  and  would  not  be  individually  oriented. 

A  few  thought  that  increasing  apathy  or  too  much  city 
control  of  the  program  would  lead  to  problems. 
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CHAPTER  V 

DISCUSSION  AND  CONCLUSIONS 

Summary  and  Interpretations 
Aspects  of  Neglect 

Gallup  for  years  has  had  an  increasing  problem 
of  drunks  on  the  streets*  Neglect  and  reliance  on  the 
police  force  have  characterized  the  response  of  many 
community  groups  for  most of  those  years.  Before  1970 
everyone  either  ignored  the  problem  or  denied  any 
responsibility  to  act.  Many  still  do. 

One  problem  was,  and  still  is,  the  great  fuzziness 
of  jurisdiction  and  responsibility  in  dealing  with 
alcohol  problems  of  Indians  in  Gallup.  The  Bureau  of 
Indian  Affairs(BIA) ,  the  Public  Health  Service,  the  county, 
the  city,  the  state  or  the  tribe  may  all  have  a  role; 
all,  however,  have  at  times  cited  some  other  agency  as 
the  one  who  should  really  act.  The  city  claimed  it  was 
the  Navajo  Tribe's  problem  because  many  of  the  drunks 
lived  on  the  reservation;  the  Tribe  claimed  it  was  the 
city's  problem  because  Gallup  merchants  sold  the  liquor. 

As  noted  the  -Bureau  of  Indians  Affairs  has  never  taken 
any  active  interest.  It  has  never  budgeted  any  funds 
specifically  for  alcoholism.  In  a  letter  dated  May  6, 

1970,  to  Senator  Montoya  about  the  alcohol  problem  in 
Gallup,  the  Area  Director  of  the  BIA  stated,  "As  you 


\ 
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know,  alcoholism  is  now  considered  to  be  a  disease,  and 
is  one  of  the  programs  of  the  Public  Health  Service, 

Indian  Health  Division." ( 37)  Others  also  said  the 
Indian  Health  Service(IHS)  should  be  the  group  solely 
responsible.  This  view  was  expressed  strongly  by  a  former 
editor  of  the  Gallup  Independent.  After  noting  that 
the  new  jail  had  not  cured  any  alcoholics,  he  said  that 
since  alcoholism  was  a  health  problem,  the  IHS, which 
was  responsible  for  the  Indians'  health, should  handle 
the  problem  in  Gallup.  If  they  refused,  he  thought  that 
city  authorities  should  obtain  a  federal  court  order 
compelling  the  IHS  to  accept  the  responsibility .( 38 ) 

The  IHS  however  has  not  been  eager  to  act  despite 
a  national  report  issued  in  1969  entitled  "Alcoholism: 

A  High  Priority  Health  Problem"  which  began,  "The 
Indian  Health  Service  considers  alcoholism  to  be  one 
of  the  most  significant  and  urgent  problems  facing  the 

Indians  and  Alaska  Native  people  today . It  is  the 

policy  of  the  Indian  Health  Service  that  services  and 
programs  for  the  prevention  and  comprehensive  treatment 
of  alcoholism  be  given  the  highest  possible  priority 
at  all  levels  of  administration. "( 14)  The  report  went 
on  to  offer  a  guide  to  comprehensive  program  develop¬ 
ment  at  the  service  unit  level,  i.e.^GINC. 

In  a  high  level  meeting  in  Washington  in  1970 
between  the  BIA  and  IHS,  an  IHS  official  stated  that 


40 


the  IHS  is  not  in  the  business  of  funding  alcoholism 

programs  as  such,  although  they  would  definitely  be  concerned 

in  the  medical  care  aspects  of  any  alcoholism  programs 

of  <SIMC 

on  reservations. (39)  The  present  directorAf elt  that 
alcoholism  programs  should  have  a  relatively  low  priority 
because  medical  science  could  not  do  much  about  the 
disease. 

In  a  1970  study  by  Gutman  of  the  alcoholism  programs 
of  the  Navajo  Area  Indian  Health  Service,  he  noted  past 
successful  programs  participated  in  by  the  IHS  and 
evaluated  recent  trends.  He  noted  that  while  the  magni¬ 
tude  of  the  problem  of  alcoholism  was  readily  acknowledged 
by  everyone,  the  actual  time,  energy,  and  money  spent 
by  the  Navajo  Area  Indian  Health  Service  in  efforts 
to  alleviate  the  problem  was  decreasing.  He  also 
cited  a  lack  of  coordination  and  extreme  variation  within 
and  between  IHS  programs  which  was  alienating  many 
Nava j os. (40)  As  mentioned  before,  despite  the  lack 
ox  organizational  support  there  have  been  several  key 
people  at  GINC  in  the  last  three  years  who  have  become 
importantly  involved  in:  alcoholism  programs. 

Nany  other  agencies  or  groups  who  might  have 
been  expected  to  act  also  denied  any  responsibili ty  or 
ignored  tne  problem.  A  physician  for  the  county  health 
department  who  treated  many  cases  of  venereal  disease 
and  tuberculosis  insisted  that  his  department  had  no 
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responsibility  or  interest  in  alcohol  problems.  Neither 
of  the  two  local  community  hospitals  have  had  any  alcoholism 
programs.  The  State  Commissionjpn  Alcoholism  in  recently 
assigning  alcoholism  coordinators  around  the  state  initially 
neglected  to  place  one  in  Gallup.  Local  churches  have 
made  no  significant  efforts.  Schools  have  offered  no 
alcohol  education.  The  Gallup  Indian  Community  Center 
decided  not  to  do  anything  because  the  problem  was  too 
big.  Alcoholics  Anonymous,  at  present  inactive  in 
Gallup,  has  had  only  a  few  Indian  members. 

Attitudes  and  Neglect 

One  of  the  reasons  for  the  neglect  and  inaction 
may  be  the  attitudes  which  many  people  still  have  toward 
Indian  drunks.  As  mentioned  before,  many  in  Gallup  and 
elsewhere  consider  the  drunk  a  moral  weakling  whose  lack 
of  willpower  causes  his  alcohol  problems.  As  Pittman 
and  Sterne  pointed  out,  willpower  may  be  at  the  center 
of  a  broad  moralistic  orientation  to  alcoholism  in 
which  the  individual’s  behavior  is  considered  completely 
under  his  own  rational  control;  as  such  his  behavior 
is  properly  judged  by  moral  values. (41)  As  long  as 
alcoholism  is  viewed  essentially  as  a  moral  problem, 
it  will  be  met  with  weapons  of  moral  issues,  condemnation, 
onus,  and  ostracism,  as  Eieve  noted. (42)  Tao  reported 
that  crimes  committed  by  alcoholics  were  overwhelmingly 
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crimes  against  community  morals  and  only  rarely  crimes 
against  property  or  people. (43) 

Lovald  and  Neuwirth(44)  and  Rubington( 45 )  stated 
that  the  temperance  movement  constituted  a  major  source 
of  stigmatization  of  the  problem  drinker  and  formation 
of  the  stereotype  of  the  alcoholic  as  one  who  lacks 
willpower.  Stigmatization  of  drinking  is  reinforced 
by  laws  which  define  public  intoxication  as  illegal 
behavior  subject  to  punishment.  One  reason  the  public 
drunk  evokes  such  moral  indignation  discussed  by  Bittner(46) 
and  Blumberg  et.al.(47)  is  because  he  is  not  a  supporter 
but  a  denier  of  the  public  mores  of  success  and  there¬ 
fore  threatening  to  the  status  of  all  who  affirm  those 
mores . 

Mackey  found  that  alcoholics  were  consistently 
rated  as  having  many  unfavorable  characteristics  by 
groups  of  mental  health  professional^  welfare  workers, 
guidance  counsellors  and  police. (48)  Blizzard  using 
a  social  distance  scale,  found  that  alcoholics  and 
paranoid  schizophrenics  were  rejected  much  more  often 
than  simple  schizophrenics  or  neurotics .( 49 )  Both 
Hayman(l67)  and  Knox(248)  found  that  many  psychiatrists 
favored  psychiatric  treatment  for  alcoholicsjbut  that 
the  same  psychiatrists  were  reluctant  to  render  that 
treatment.  Willard  and  Strauss  noted  that  physicians 
readily  treated  an  alcoholic's  medical  complications 
but  rarely  treated  his  addiction. ( 51 ) 
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A  drunk  Indian  is  at  a  double  disadvantage;  not 
only  is  he  subject  to  scorn  when  he  is  drunk,  he  is  also 
often  not  given  fair  treatment  when  sober.  Fost  Indians 
interviewed  said  that  they^did  not  feel  a  part  of  the 
Gallup  community;  they  felt  like  outsiders.  They  said 
that  Indians  did  not  get  a  fair  shake  in  Gallup,  econom¬ 
ically  or  otherwise;  often  they  cited  cases  where  they 
had  been  reminded  of  their  inferior  status.  One  police¬ 
man  said  that  it  was  hard  to  get  a  conviction  against 
an  ’Anglo*  or  Chicano  but  automatic  against  an  Indian. 
Another  mentioned  the  case  of  an  alcoholic  white 
doctor  in  town  who  was  given  rides  home  when  drunk 
by  the  police  without  being  arrested.  Yet  another  polic 
man,  married  to  an  Indian,  was  bitter  because  other 
policemen  shunned  him  and  his  wife  socially.  Other 
respondents  said  that  even  though  the  Indian  had  the 
advantages  of  free  health  care,  legal  services,  and  educ 
ation,  they  had  not  made  good. 

Categorization  and  stereotyping,  discussed  by 
Allport(52),  are  important  concomitants  of  feelings 
based  on  class  and  race  differences.  A  few  examples  of 
stereotyping  of  Indians  were  the  views  that  Indians  are 
racially  unable  to  drink  moderately,  and  that  Indians 
are  irresponsible. 

Stigmatization  of  the  Indian  drunk  whether  based 
on  race  or  alcoholic  intake  inhibits  efforts  to  help  him 
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The  situation  in  Gallup  in  the  past  has  been  somewhat 
similar  to  an  Indian-white  community  described  by  Braroe . 
in  which  whites  exploited  the  deprived  Indians  and  made 
no  efforts  to  aid  them. (53)  Many  authors  have  noted 
the  negative  effect  of  negative  attitudes  in  treating 
a  problem  drinker.  Saint  stated  that  ambivalent  commun¬ 
ity  attitudes  toward  alcoholics  leads  to  a  grudging 
acceptance  of  the  need  for  any  treatment  programs .( 5 4) 
According  to  Bubington  groups  seeking  to  develop  new 
ways  of  handling  alcoholics  must  overcome  250  years 
of  temperance  ideas  which  reduce  the  treatment  of 
problem  drinkers  to  the  elimination. <?f  alcohol.  (45) 

Sterne  and  Pittman  suggested  that  the  attitudes 
taken  toward  a  problem  drinker  play  an  important  part 
in  how  quickly  he  stops  drinking. ( 42 )  Elane,  et.al., 
in  a  study  of  how  alcoholics  were  treated  in  a  hospital, 
showed  that  the  attitudes  physicians  have  toward  alco¬ 
holism  exert  a  great  influence  on  how  theyr  treat 
alcoholics .( 55 )  Chafetz  found  that  by  giving  quick 
responsive  care  in  an  emergency  room  instead  of  the  normal 
fragmented,  rejecting  and  often  hostile  care,  many 
more  alcoholics  returned  for  treatment.  He  concluded 
that  the  lack  of  motivation  attributed  to  alcoholic  patients 
was  in  large  part  a  reflection  of  the  lack  of  motivation 
of  the  caretakers  themselves .( 56 )  Mendelson  in  discussing 
issues  and  problems  of  alcoholism  also  noted  that  negative 
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attitudes  toward  the  alcoholic  may  impede  the  progress 
of  treatment;  but  favorable  attitudes  alone  do  not 
produce  success. (57) 

The  police  Role 

In  the  absence  of  alternatives,  Gallup  has  relied 
on  the  police  and  the  jail.  Arrest  and  incarceration 
have  long  been  the  primary  treatment  mode  for  public 
drunks  as  they  iiave  been  in  many  other  communities  as 
noted  by  Nimmer . (58 )  The  zenith  of  trust  in  jailing 
was  reached  in  1970  when  the  new  jail  with  a  capacity 
of  450  was  started.  Most  policmen  and  many  townspeople 
vainly  hoped  that  the  more  police  arrestsj^nd  longer  jail 
sentences  made  possible  by  a  larger  jail  would  drive 
the  drunks  away  from  Gallup. 

It  is  likely  that  police  actions  and  attitudes 
toward  the  Indian  drunks  described  in  previous  sections 
are  but  an  extension  of  community  attitudes.  .1  • 

Indians  often  receive  unfair  treatment,  especially  at 
the  hands  of  the  merchants,  and  are  second-class  citizens 
in  the  community.  The  view  that  Germann  expressed  in 
assessing  community  policing  applies  to  Gallup:  nThe 
policeman  is  a  mirror  of  the  community  and  barometer 
of  community  values— good  or  bad." (59)  Police  attitudes 
changed  over  the  period  1970—1972,  as  did  community  ~ 
attitudes.  Fore  policemen,  led  by  the  Chief  of  Folice, 
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felt  that  jailing  was  no  solution  and  were  willing  to 
accept  that  the  city  should  have  some  responsibility 
in  developing  new  programs.  The  Chief,  by  urging  that 
the  state  appoint  a  full-time  liquor  inspector  to  Gallup, 
was  also  seeking  stricter  enforcement  of  the  liquor  laws, 
a  position  many  community  people  had '-long  supported. 

Giffen  suggested  that  the  role  of  the  police  force 
in  dealing  with  public  drunks  is  one  of  residual  social 
control,  a  responsibility  which  falls  on  the  police 
because  no  one  else  wants  the  jobi^^any  Gallup  police¬ 
men  stated  that  the  general  community  expected  them  to 
remove  drunks  from  the  streets  "because  it  doesn’t  look 
good."  Stern  felt  that  the  arrest  process  was  generally  guided 
more  by  street  cleaning  principles  than  health  care  for 
the  needy. (6l)  The  policemen  devote  full  time  to  problems 
which  are  the  responsibility  of  all  citizens;  they  act 
and  think  largely  as  the  community  directs  them,  "Political 
pressures"  leading  to  non-enforcement  of  the  laws  against 
selling  to  drunks  or  minors  were  noted  by  many  of  those 
interviewed.  Miller  writing  from  the  point  of  view 
of  a  policeman  stated:  "The  problems  and  deficiencies 
of  American  law  enforcement  in  relation  to  the  chronic 
police  case  inebriate  reflect  equally  the  failure  of 
local  citizens  and  community  leaders  to  recognize  their 
own  responsibilities  in  the  prevention  and  treatment  of 
alcoholism,"  (62)  In  a  report  of  the  Cooperative  Commission 
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on  the  Study  of  Alcoholism,  Plaut  said  that  communities, 
having  failed  to  develop  an  alternative  way  of  handling 
the  problem,  generally  manage  it  by  "sweeping  it  under 
the  rug" into  the  local  jail. (63) 

The  police  force  and  its  Chief  have  played  a 
permissive  role  in  the  changes  in  Gallup.  The  Chief 
has  been  a  participant  in  recent  planning  efforts. 

Ey  permitting  and  aiding  the  operation  of  the  Sleep-in 
the  police  have  helped  to  develop  alternatives  to  jailing. 
In  fact  at  times  policemen  called  the  bus  which  transports 
people  to  the  Sleep-in  or  took  them  in  the  police  car. 

Due  to  the  central  role  of  the  police, they  could  block 
most  treatment  efforts  for  drunks  if  they  chose  to  do 
so.  They  have  not. 

Factors  Leading  to  a  New  Era 

Many  factors  led  to  the  new  interest  and  effort 
over  the  last  year  in  developing  programs  for  problem 
drinkers.  Often  these  factorsjwere  interrelated.  Often 
they  had  mutual  positive  feedback  effects,  in  which  A 
stimulated  B  which  stimulated  A.  The  outcome  has  been 
an  accretion  of  active  people  and  groups  and  an  increasing 
momentum  to  plan  and  act.  A  steady  stream  of  project 
meetings  and  grant  applications  as  well  as  a  few  concrete 
programs  have  resulted. 
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The  new  era  began  with  the  Detention  Center  crisis 
which  increased  community  awareness  of  the  problem. 

With  the  threat  of  many  more  drunks  on  the  streets  and 
in  the  alleys  the  problem  could  no  longer  be  ignored. 

Groups  were  forced  to  examine  their  role  and  at  least 
temporarily  were  forced  to  coordinate  their  efforts. 

The  city  government  and  the  police  department  for  the 
first  time  began  thinking  in  terms  other  than  jailing. 

The  mayor  acknowledged  that  the  city  should  share  in 
working  on  new  approaches.  Kany  other  individuals 
began  planning  new  projects.  Although  none  were  implement¬ 
ed  the  planning  and  coordination  were  important  steps.. 

The  negative  city  image  presented  in  the  national 
media  during  the  crisis  and  since  has  goaded  many  Gallup 
residents  to  action,  many  are  still  quite  sensitive 
about  the  criticism  levelled  at  Gallup.  An  article  iaa 
the  September . 25 ,  1971  issue  of  the  New  Yorker  which 
received  widespread  attention  was  especially  important. 
Calvin  Trillin  wrote,  "Their  visibility  is  about  the 
only  aspect  of  Navajo  problem  drinking'  that  has  ever 
been  of  interest  to  the  citizens  of  Gallup,  who  have 
traditionally  believed  that  the  city  has  no  responsibili ty 
for  drunken  Indians  just  because  its  merchants  happen 
to  have  sold  them  the  liquor  to  get  drunk  on." (11,  p.112) 

Several  programs,  though  small,  provided  models 
of  action  and  brought  attention  to  the  issue.  Any  good 
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rehabilitation  program  is  an  effective  public  educator 
about  alcohol.  Examples  were  the  31 1 EH  project  of  the 
late-1960’s,  the  short-lived  alcoholism  ward  at  GIFC, 

Judge  Rainaldi's  Honor  Court,  the  Sleep-in,  and  more 
recently  Twin  Lakes  Rehabilitation  Center  on  the  Navajo 
Reservation. 

A  few  people  in  recent  years,  often  in  the  back  - 
ground,  have  kept  the  issue  alive  of  what  to  do  for  problem 
drinkers  and  have  pressed  the  city  to  act.  ""any  of  the 
people  were  relative  newcomers  to  Gallup.  Father  Dunstan 
Schmidlin  and  Dr.  Jack  Ellis  continually  stressed  the 
need  for  the  community  to  act.  In  a  project  proposal 
in  late-1970  to  hire  alcoholism  coordinators,  Schmidlin 
wrote  that  the  failure  of  previous  programs  was  due 
primarily  to  the  absence  of  strong  community  support  and 
poor  coordination  between  concerned  agencies  and  only 
secondarily  to  the  lack  of  funds. 033)  Schmidlin  was 
also  important  in  influencing  the  active  involvement:  of 
une  new  mayor,  Emmet  Garcia,  according  to  Garcia. 

David  Homer,  president  of  the  Community  Council,  also 
stressed  coordination  and  set  up  a  few  meetings.  The 
Council  also  applied  for  funds  to  hire  a  coordinator. 

Dr.  Ken  Crumley’s  jail  clinic  improved  relations  between 
GINC  and  the  city.  His  later  chairmanship  of  GIACC 
served  an  important  coordinating  function.  Hunter  in 
Community  Power  Structure  noted  that  in  the  early  stages 
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of  policy  formulation  on  community  issues,  a  few  men 
make  the  basic  decisions;  as  the  project  is  shaped, more 
people  are  drawn  in. (64) 

Changes  in  the  Navajo  Tribe  were  also  important 
factors.  In  the  past  the  Tribe  has  not  been  involved 
in  any  programs  for  Indian  drunks  in  Gallup.  Tribal 
support  both  to  achieve  funding  and  to  operate  a  success 
ful  program  are  necessary.  Under  a  new  Chairman,  Peter 
McDonald,  the  Tribe  became  more  eager  to  reach  out  and 
work  with  off-reservation  cities.  This  coupled  with  a 
new  mayor  who  was  willing  to  work  with  the  Tribe  led  to 
improved  relations.  There  were  several  Navajo  represent 
atives  on  the  GIACC.  Chairman  McDonald  has  offered  a 
320  acre  plot  of  land  for  a  rehabilitation  center.  If 
the  proposed  program  works,  it  would  provide  a  new 
model  for  City-Tribe  relations. 

Southwest  Indian  Foundation  under  Larry  Dickerson 
and  Father  Dunstan  Schmidlin  played  a  crucial  role. 
Dickerson  led  the  expansion  of  SWIF's  alcoholism  program 
He  directed  the  Sleep-in  and  the  development  of  the 
halfway  house  and  non-alcoholic  bar.  SVIF  provided  an 
important  example  of  action  while  other  groups  were 
talking.  SWIF  worked  closely  with  the  police  and  the 
city  government.  SWIF’s  establishment  in  1971  of  a 
community  alcoholism  planning  board  served  as  a  catalyst 
for  the  later  city  efforts. 


Fany  of  ths  factors  listed  above  have  led  to  a 
gradual  change  in  the  community's  realization  of  the 
problem,  its  willingness  to  act,  and  its  desire  for 
coordination.  The  background  laid  down  over  the  years 
was  set  for  new  people  with  new  money  to  act.  With  changed 
community  attitudes,  the  new  city  government,  with  the 
possibility  of  federal  funding,  moved  quickly  under  Garcia 
and  T'eyer  to  form  a  new  group,  GIACC,  which  represented 
a  wide  sphere  of  the  Gallup  community.  Coordination 
and  cooperation  improved, -.and  groups,  at  least  for  the 
time,  were  willing  to  follow  the  city's  lead  in  the 
preparation  of  a  large  comprehensive  grant  proposal. 

Potential  Problems 

The  formation  of  GIACC  and  the  submission  of  a 
rehabilitation  proposal  are  major  accomplishments. 

Some  problem  areas  remain  however. 

Distrust  Fany  people  distrusted  the  city  govern¬ 
ment's  involvement  in  GIACC.  Some  of  the  suspicion 
may  be  due  to  the  historical  and  inevitable  distrust 
of  political  leaders  and  governments.  Several  people 
thought  that  the  city  just  wanted  to  clean  up  the  city 
under  the  guise  of  rehabilitation.  Often  cited  was  the 
fact  that  the  city  only  loosely  enforced  the  liquor  laws 
prohibiting  sales  to  drunks  or  minors  to  the  benefit 
of  the  liquor  business.  Garcia  and  Fever  were  seen  by 
some  as  politically  ambitious.  They  stepped  on  many 
toes,  some  p:ople  said,  to  push  through  the  program. 
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;  os t  people  noted  that  the  Kayor  was  part  owner  of 
a  few  of  the  most  notorious  Indian  bars. 

^Indian  distrust  of  the  city  and  the  program  was  nearly 
uniform.  Indians  felt  that  the  city  was  acting  not  in 
the  Indian  s  interest  out  in  the  city’s,  a  reflection 
of  many  Indians  feeling  that  they  seldom  get  a  fair 
deal  in  Gallup.  Hunter  noted  that  when  a  new  policy 
was  estaolished  in  a  community,  it  was  generally  consistent 
with  the  main  scheme  of  old  policy .tojf Hany  Indians  and 
whites  thought  that  Gallup’s  policy  has  long  been  to 
keep  drunken  Indians  out  of  sight.  The  city's  gift  of 
the  old  Detention  Center  on  the  outskirts  of  town  for 

use  as  a  Sleep-in  could  be  interpreted  as  a  reflection 
of  this  policy. 

Control  Although  many  groups  have  been  involved, 
city  government  leaders  have  clearly  made  the  major  decisions. 
GIACC  although  listed  as  a  separate  non-profit  organ¬ 
ization  is  not  an  independent  body  yet.  many  people 
interviewed  referred  to  the  plan  as  Garcia's  or  Heyer's 
plan  rather  than  to  the  community's  plan.  Such  close 
ties  to  the  city  may  put  GIACC  too  much  at  the  mercy 
of  city  politics.  A  certain  irony  exists.  For  years 
the  city  was  criticized  for  doing  nothing;  now  it  is 
being  criticized  for  doing  too  much. 

A  part  of  the  overall  issue  of  control  is  the  issue 
of  how  much  Indian  control  there  should  be.  At  present 
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tne  program  which  would  be  mainly  for  Indians  is  run 
by  whites.  Indians  have  been  represented  on  OIACC  but 
have  not  participated  actively  in  decision  making. 

Chaf etz( 5o )  .discussed  some  of  the  problems  involved  in 
middle  class  people  offering  assistance  to  alcoholics 
of  a  different  class  and  race.  The  staff  of  his  program 
had  difficulty  unders tanding  the  social  and  psychological 
realities  of  lower  class  values  and  behavior.  A 
communica t i ons  gap  resulted  with  some  of  the  patients 
rejecting  the  offered  treatment. 

Coordination  and  Cooperation  The  longstanding 
problems  oi  coordination  and  cooperation  have  not  vanished 
with  GIACC.  Some  differences  were  covered  up  in  the 
push  for  the  appearance  of  cooperation  necessary  to  get 
funded,  ft any  feel  that  if  the  program  is  funded, 
diversity  among  the  groups  will  increase  greatly.  The 
ChieF  of  Police  already  stated  that  he  would  not  permit 
police  vans  oo  transport  drunks  to  a  treatment  center. 

Ni miner  noted  the  problems  in  one  program  when  the  police 
were  not  adequately  retrained  for  their  now  role  in  a 
detoxification  plan  and  stressed  the  importance  of 
obtaining  police  cooperation  in  operating  any  rehab¬ 
ilitation  program. (58)  Factionalism,  which  often  does 
exist  in  the  field  of  alcoholic  rehabilitation  as  Rubington 
pointed  out(45),  leaves  the  alcoholic  caught  without 
help  in  the  middle. 
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Community  Support  Another  potential  problem 
is  that  of  keeping  the  momentum  to  act  and  maintaining 
community  support.  Two  key  people  in  recent  developments, 
Larry  Dickerson  and  Dr.  Ken  Crumley,  recently  moved 
from  Gallup;  loss  of  their  leadership  is  unfortunate. 

While  waiting  for  funding,  interest  has  fallen  off 
quickly.  1 any  people  missed  meetings  or  sent  alternates. 

As  note  previously,  many  people  who  were  members  of  GIACC 
expressed  a  lack  of  knowledge  of  the  program.  Only  a 
few  people  developed  the  plan.  Most  people  did  not  have 
an  active  part  and  therefore  do  not  have  a  deep  committment 
to  it,  which  could  lead  to  later  problems  of  community 
support.  The  close  ties  the  plan  has  to  the  city  may 
also  tend  to  decrease  community  support. 

Attitudes  Furthermore,  many  who  have  not  been 
active  still  have  the  attitude  that  the  community  should 
do  nothing  about  the  problem.  Problems  of  stereotype 
and  prejudice  could  also  be  big  blocks. 

Program  Problems  Potential  problems  exist  also 
in  the  GAARD  program  if  it  is  funded  at  requested  levels. 
Size  may  be  sjproblem.  Kany  in the  community  felt  that 
the  proposal  was  simply  "too  grandiose”  for  a  program 
starting  from  scratch;  they  felt  that  the  program  should 
start  on  a  small  scale,  prove  itself,  and  then  expand. 
Duplication  of  services  between  SWIF,  GFH  and  the 
Central  Recovery  Center,  though  notjnecessarily  a  draw¬ 
back,  may  spread  too  thin  the  available  resources. 
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GFH  and  SWIF  facilities  are  located  less  than  two  blocks 
from  each  other. 

GFH  has  also  had  the  problems  of  a  lack  of 
direction  and  expertise  in  developing  programs 
over  the  last  year. 

Recommendations 

1)  Programs  with  impact  depend  on  the  right  people. 
Staff  members  need  to  be  carefully  chosen.  They  need 

not  represent  any  particular  faction.  The  director  of 
the  program  especially  needs  to  be  a  qualified,  competent 
person  who  could  serve  as  a  nidus  for  making  the  project 
a  reality.  He  must  be  able  to  have  good  \vrorking  relations 
with  the  Indians  and  have  facility  in  handling  community 
and  agency  politics. 

2)  The  city  government  has  played  an  important 
role  in  GIACC* s  development  perhaps  it  is  best  that 

GIACC  now  achieve  a  more  independent  status.  At  present  it 
is  not  viewed  independently  from  the  city  government  which 
hinders  its  community  support  partly  by  its  association 
with  politics  but  more  importantly  because  other  groups  do 
not  participate  as  actively  in  decision  making  as  they 
might  if  the  control  of  the  organization  were  broader 
based.  GIACC  should  also  be  more  independent  of  the 
local  government  in  order  to  buffer  it  from  changes  of 
administrations . 
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3)  Increased  Indian  involvement  is  necessary  to 
develop  a  program  which  Indians  will  trust  and  which 
will  work  for  them.  Such  increased  involvement  requires 
a  more  active  stance  by  the  Indians  and  a  more  open 
attitude  on  the  part  of  the  community.  Continued 
improvement  of  Tribe-City  relations  is  important  to  the 
success  of  the  program. 

4)  The  police  are  crucial  to  the  success 
of  the  program.  Their  response  determines  to  a  great 
extent  how  well  a  program  would  reach  the  target  pop¬ 
ulation  of  problem  drinkers.  The  police  should  be 
involved  as  much  as  possible  and  informed  about  new 
developments,  especially  concerning  any  change  in  their 
role.  To  expect  the  police,  without  education,  to 
accept  a  new  set  of  values  imposed  from  without  would 
lead  to  problems  in  executing  the  rehabilitation  program. 

5)  Within  GTACC  agreement  is  needed  on  basic  goals 
of  the  program.  Communication  channels  need  strengthening 
so  that  issues  can  be  discussed  more  openly  and  future 
problems  and  conflicts  minimized.  Lack  of  communication 
can  block  the  successful  application  of  even  the  best 
planned  community  action  program.  As  mentioned  many 
differences  still  exist  which  were  never  resolved  in 

the  rush  to  get  a  project  proposal  submitted. 

6)  Stricter  enforcement  of  the  liquor  laws 

would  increas^public  trust  in  the  city  government.  It  would  also 
likely  help  alleviate  the  problem  of  drunks  on  the  streets. 
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7)  An  end  of  prohibition  on  the  Navajo  Reservation 
would  aid  in  the  development  of  moderate  Indian  drinking 
habits,  decrease  auto  accidents,  increase  Tribal  revenues 
and  decrease  the  number  of  drunks  in  Gallup. 

8)  Alcohol  educati _pn  should  be  stressed.  The 
importance  of  education  efforts  need  not  be  forgotten 
while  dealing  with  the  mechanics  of  rehabilitation. 

Many  community  people  still  have  attitudes  which  are 
not  useful  in  helping  people  with  drinking  problems. 

Many  still  do  not  feel  a  need  for  treatment  programs. 

Alcohol  education  must  deal  with  the  entire  population, 
from  which  will  come  the  support  necessary  for  a 
successful  program.  Many  Indians  need  education  about 
the  effects  of  alcohol  and  the  development  of  moderate 
drinking  habits. 

9)  Efforts  need  to  be  made  to  insure  that  any 
program  developed  offers  the  personal  approach  to  the 
problem  drinker  necessary  to  help  him.  Kunitz  noted 
that  Indian  problem  drinking  may  well  be  a  different 
species  than  white  problem  drinking  and  that  even 
within  the  Navajo  drinking  group  there  are  many  types 

of  drinkers,  all  of  which  need  individualized  treatment .( ?0 ) 
Family  counselling  could  play  a  key  role  in  successful 
rehabilitation. 

10)  Despite  the  myriad  of  studies  on  Indian  drinking, 
solid  information  is  still  lacking  on  the  most  effective 
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methods  of  treatment.  In  a  field  where  knowledge  is 
scant  and  proven  methods  not  available,  any  program 
needs  thorough,  professional  and  continual  evaluation. 

Further  studies  also  need  to  be  done  of  the  relation 
between  the  Gallup  community  and  Indian  drunks. 

Limitations  of  the  Study 
Limits  of  Applicability 

The  first  limitation  of  this  study  is  that 
because  of  the  unique  setting  it  cannot  be  generalized 
to  other  situations.  There  are,  however,  some  general 
principles  and  concepts  discussed  that  should  apply 
to  other  settings. 

There  are  also  some  problems  associated  with 
the  study  methods  chosen. 

Limits  of  Time 

Data  gathering  was  limited  to  two  summers;  a  large 

amount  of  the  historical  data  was  gathered  through 

people's  accounts  of  past  events  or  various  documents, 

and 

both  often  incomplete Abiased  sources.  Omissions  of 
facts,  some  probably  important,  are  certain. 

Limits  of  the  Observation  Gethod 

The  method  of  observation  used  mainly  in  gathering 
data  on  the  police  and  several  committees  introduces 
the  problem  of  subjective  bias.  Tne  interviewer  tends 
to  perceive  selectively  whatever  is  most  consonant  with 
hisjprevious  assumptions.  The  method  helps  the  researcher  describe 
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and  understand  behavior  as  it  occurs  but  is  less  effective 

in  giving  specific  information  about  respondent’s 

attitudes  and  feelings.  As  in  every  social  system,  the 

presence  of  -an  observer  is  a  definite  but  largely 

indeterminate  factor.  Several  authors  including  Seltiz(?l)  and 

Kenniston( 72)  have  noted  other  positive  and  negative 

aspects  of  this.  In  the  present  study  I  shared  Kenniston's 

view  about  the  involvement  of  the  observer: 

!'y  own  involvement  in  this  study 

was  crucial;  without  it  I  would 

not  have  undertaken  the  study  nor 

could  I  have  carried  it  through. (72,  p.291) 

Limits  of  the  Interview  Method 

Although  the  method  of  seraisstructured  interviews 
worked  smoothly,  there  were  several  limitations. 

The  firstjmajor  limitatior^was  the  forced  reliance  on 
verbal  reporting  for  information.  Ky  preconceptions 
and  those  of  the  respondent  acted  as  a  filter  process 
in  obtaining  answers  to  questions.  The  semi-structured 
interview  can  increasejthe  respondent's  personal 
reaction  to  the  interviewer  who  was  l)an  outsider  in 
Gallup  2)a  white  3) young  w ith  long  hair  4) an 
employee  of  IKS  and  5) a  researcher.  The  perception 
of  my  role  by  the  person  interviewed  could  work  either- 
to  my  advantage  or  disadvantage  depending  on  whether 
he  viewed  me  as  threatening  or  non-threatening. 
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The  interview  technique  used  also  offers  no 
rigidly  analyzable  data;  it  is  difficult  to  compare 
subaamples  and  some  attitudinal  details 
accurately.  The  method,  however,  did  allow  the  flexi¬ 
bility  to  probe  carefully  areas  where  data  was  incomplete. 
The  open  ended  questions  gave  the  respondent  an 
opportunity  to  answer  from  his  own  frame  of  reference, 
without  structuring  his  response.  The  loosely  structured 
interview  method  also  led  to  reams  of  notes  which  made 
data  analysis  difficult. 

Another  possible  limitation  involves  the  group 
interviewed.  Although  all  people  actively  involved  in 
programs,  and  many  peripherally  involved,  were  interviewed 
it  is  likely  that  several  people  were  not  seen  who 
have  an  important  say  in  determining  community  policy 
and  the  success  of  any  community  project.  These  people, 
who  are  at  the  top  of  the  community  power  structure, are 
often  not  visibly  active.  The  group  interviewed  was 
also  not  representative  of  the  entire  Gallup  community 
but  represented  only  those  groups  dealing  with  alcohol 
problems . 
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APPENDIX  A 


Feoole  Interviewed 


local  government 


Mayor 


McKinley  Area  Council  of 


City  Manager 


Governments-  director 
City  Attorney 


City  Magistrate  Former  City  Attorney 


Chief  of  Police  County  Commissioner 


Policemen 


State  District  Judge 


Navajo  Tribe 

Director  of  human  Development 
Acting  Director  of  ONEO  Alcoholism  Programs 
Director  of  Twin  Lakes  Rehabilitation  Center 
Former  Director  of  ONEO  Alcoholism  Programs 
Director  of  Educational  Programs  of  DNA 
Southwest  Indian  foundation 
Director 

Alcoholism  Coordinator 
Alcoholism  Staff  Members 
Gallup  Indian  ved.ical  Center 

Hospital  Director 

Chief  of  Mental  Health  -  G-IMC 

Chief  of  Mental  Health  -  IHS 

Former  Chief  of  Field  Health 

Chief  of  Social  Services 

Social  Worker 

Physicians 

American  Indian  Commission  on  Alcoholism 'and  Drug  Abuse 

Assistant  Director 
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Community  Service  Center-  Director 

House 

Gallup  Friendship-  Board  of  Directors  members 
Community  Council-  Fresident 
Churches-  Pastors 

i'ethodist  Church 
Christian  Reformed  Church 

McKinley  County  Health  and  Social  Services  Department 

Physician 
Social  Worker 

Division  of  Vocational  Rehabilitation-  Director 
Office  of  Economic  Opportunity-  local  Director 
Gallup  Independent-  publisher 

University  of  New  Mexico,  Gallup  Branch-  Director 
Local  Liquor  Industry  Representative 

Gallup-NcKinlev  County  Board  of  Education-  Superintendent 
New  Nexico  Community  rental  Health  Services-  Coordinator 
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APPENDIX  B 

Historical  Questions  Guideline 

1)  BackgroimdfT reformation  -  name 

-  GIACC  member? 

-  agency  and  position 

-  white,  Indian,  Chicano 

2)  When  did  Indian  public  drunkenness  become  a  problem 

in  Gallup? 

3)  Does  your  group  deal  with  Indian  drunks?  How? 

Humber  treated?  Types  of  therapy?  Effects? 

Fee?  Duration?  Cost  to  your  group?  Funding? 

Do  you  refer  drunks?  Where? 

4)  What  has  your  group  done  in  the  past  with  Indian 

drunks?  How  did  your  group  become  involved  in 
helping  Indian  drunks?  When? 

5)  What  are  your  group t-s  plans  for  the  future? 

6)  How  closely  has  your  group  worked  with  other  groups? 
?)  How  closely  would  you  be  willing  to  work  with  GIACC? 

8)  What  will  your  group  do  if  GAARD  is  not  funded? 

9)  Who  else  should  I  see? 

10)  Have  community  attitudes  about  what  should  be  done 

with  Indian  drunks  changed  over  the  last  several 
years?  How?  Why? 
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Attitudinal  Questions  Guideline 

1)  What  do  you  see  as  some  of  the  causes  of  Indian 

problem  drinking? 

2)  Is  problem  drinking  a  significant  problem  among 

non-Indians  in  Gallup? 

3)  Who  has  the  main  responsibility  to  help  the  Indian 

problem  drinker?  Why?  What  is  the  role  of  the 
GIMC,  the  Tribe,  the  city,  the  police,  SWIF,  GIACC? 

4)  What  should  be  done  with  a  drunk  on  the  street? 

Left  alone?  Taken  home?  Taken  to  .jail?  Taken 
to  jail  only  if  committing  another  crime?  Taken 
to  a  hospital? 

3)  Should  public  drunks  be  -jailed? 

6)  What  is  the  most  important  part  of  a  treatment 

program? 

7)  GIACC  and  GAARD 

a)  What  is  your  overall  opinion? 

b)  Do  you  think  the  program  will  be  successful? 

c)  What  do  you  see  as  some  of  the  potential  problems? 

d)  Are  the  various  groups  coordinating  and  coop¬ 

erating  well? 

e)  Is  Indian  involvement  adequate? 

f)  What  will  happen  if  the  plan  is  not  funded? 
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APPENDIX  C 


Gallup  Detention  Center  From  "DNA  in  Action",  Vol,  II,  No. 7,  February  20,  1970 
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APPENDIX  C 


Sleep-in 


Sleep-in 
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APPENDIX  D 


) 


To  The  Honorable  T.R.Hrwin,  LI  ay  or 
and  Members  of  the  City  Council  of  tho 
City  of  G£illup,  he*, 7  Hexico 

Gentlemen: 

V/e  v/hose  names  are  subscribed  belov;  are  business  men  in  Gallup 
T/hoso  places  of  business  are  on  or  immediately  adjacent  to  Highway 
66  in  the  Toy/n  of  Gallup* 

Since  the  closing  of  the  Detention  Center  the  problem  of  drunks 
on  66  Avenue  at  or  near  our  places  of  business  has  become  so  serious 
that  it  is  killing  all  business  and  if  continued,  v/e  v/ill  have  to 
close  our  doors*  II o  tourist  passing  through  the  town  would  consider 
stopping  his  car  and  having  his  family  get  out  to  patronise  one 
Of  our  businesses  and  v/e'  cannot  really  blame  hin_. 

Since  the  decision  of  the  Federal  Court  concerning  the  over¬ 
loading  of  our  City  Detention  Center,  it  would  appear  that  there 
has  been  a  change  of  policy  of  the  police  department  concerning 
arresting  drunk  Indians  and  that  nothing  is  now  being  done  at  all*. 
We  do  not  think  this  is  the  necessary  result  of  the  decision  of 
the  Federal  Court  and  that  some  policing  for  our  protection  and 
that  of  our  businesses  is  still  legally  permissible  and  that  the 
City  has  overreacted  to  the  decision  and  is  using  the  decision 
Of  Judge  Bratton  -as  an  excuse  for  doing  nothing. 

Our  situation  is  becoming  economically  desperate  and  v/e 
respectfully  ask  for  police  protection. 


Dated  April  27,  1970. 
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■CITY  of 


e«t.  1  891 


p.  o.  box  1  270  gallup,  new  mexico  87301  tel.  863-6871  ■"  ■  ■■■■'  . 

. .  1  1  '■  . .  city  council  mayor  ifnmatt  frank  garcia 

members  —  e.m.  iverson,  raykauzlaric,  s  a  m  ray,  melcor  tafoya  1  '■  ■ 


Dear 

The  City  of  Gallup  administration  has  become  increasingly 
aware  of  the  acute  excessive  drinking  problem  In  the  greater 
Gallup  area  and  the  cor res pon d i n g  pro Mj^erat I  on  of  programs 
attempting  to  deal  with  the  issue.  It  has  become  apparent 
that  there  Is  an  Immediate  need  for  inter-agency  coordination 
on  a  formal  basis  and  an  immediate  need  for  a  comprehensive 
alcoholism  program  involving  all  interested  organizations. 

The  City  of  Gallup  is  prepared  to  ! n i t i a te, an d  to  a  great 
extent,  finance  such  an  ambitious  program,  with  the  help  and 
cooperation  of  those  interested.  The  City  intends  to  est¬ 
ablish  a  project  to  provide  services  to  the  alcoholic,  and 
thus  the  community,  from  identification,  detoxification,  and 
medical  care,  through  training,  counceling,  rehab  i  I  i tat i on  , 
employment,  and  follow-up. 

Obviously,  the  City  needs  the  coordination  and  par f i c i pat i on 
of  all  those  concerned.  Con seg uen 1 1  y  ,  the  first  step,  the 
establishment  of  an  inter-agency  coordination  committee  is 
being  carried  out.  Your  organization  is  being  reguested 
to  serve  on  this  committee.  Conceivably  your  organization 
already  serves  on  one  or  more  alcoholism  groups,  but  hope¬ 
fully  this  committee  will  complement  these  other  efforts. 

This  is  not  another  study  group.  This  City  has  a  definate 
comprehens i ve  plan.  It  will  make  formal  application  to  the 
National  Institute  of  Mental  Health  for  funding.  Regardless 
of  the  Federal  assistance,  the  City  is  going  to  implement 
its  plan.  The  proposed  committee  will  help  formulate  the 
content  of  the  proposed  project  and  will  continue  to  act  as 
an  active  advisory  body  once  the  project  is  implemented. 


il 


APPENDIX  E 


89 


- - — C  I  T  Y  o  f— — — — 

G  a  L  L  U  P— — 

p.o.  box  1270  gallup,  new  mexico  87301 

"  city  council 

members  —  e.m.  iverson,  raykauzlaric,  sam  ray, 


tel.  863-6871 


mayor  smmstt  frank  garcia 
melcar  tafoya  . . - . . . —  ■  ■ 


Page  2 

If  you  believe  your  organization  can  and  should  be  a  part  of 
this  valuable  group  providing  an  overa I i  alcoholism  project, 
please  contact  me  as  soon  as  possible.  You  are  asked  to 
provide  an  official  delegate  and  alternate. 

Thank  you  for  your  attention. 

Sincerely  yours , 


Jeff  M eve  r 
Federal  ‘Coord  i  n  a  tar 
TT  i  t  y~  o  f  G  a  I  I  ujl 


JM/so 
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